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National Insurance. 


MEETINGS OF THE PROFESSION. 


ST. PANCRAS AND ISLINGTON. 


A mass meeting of all practitioners in the district, called 
by the St. Pancras and Islington Division of the British 
Medical Association, to consider the recent action of the 
Council, and the attitude to be adopted towards the Insur- 
ance Act, was held on December 20th, at 9 p.m., at the 
Midland Grand ‘Hotel, N.W. Dr. Bastzn G. Morison pre- 
sided, and those present included: Sir Victor Horsley, Dr. 
Goodall, Dr. Lauriston Shaw, Dr. J. H. Keay, Dr. Walter 
Smith. Dr. Rice-Oxley sent a letter regretting inability to 
be present. Others present were Drs. R. M. Beaton, Mac- 
Hattie, Bulger, Wynn Westcott, Maughan, Mason, Brunton, 
Hazel, Alexander, Glinn, Glaister. . 

The CHarrMaN announced that the following resolutions 
would be moved: 

1. That unless the six cardinal points are conceded in spirit 
and in letter, and until the four points now asked to be 
incorporated in the Act are so incorporated without quali- 
fication, by amendment or otherwise, to the satisfaction 
of the profession, the medical profession in St. Pancras 
and Islington declines to form a panel or appoint a local 
Medical Committee, and will nie to accept any office 
for giving medical attendance or treatment to persons 

. insured under the Act. 

2. That, in the opinion of the meeting, the Central Council of 
the Association has committed an error of judgement in 
recommending the acceptance by the Medical Secretary 
of the Deputy Chairmanship of the Insurance Commission, 
and has thereby gravely threatened the professional unity 

_ which had established itself so successfully. 

The CuHatrMan first read the six cardinal points, and said 
it was understood that four of them were to be incorporated 
in the Act, namely, those dealing with income limit, free 
choice of doctor, administration apart from friendly societies, 
and adequate medical representation. These had, indeed, 
been incorporated, but in such a form that many members 


were thoroughly dissatisfied. The other two points, by ' 


general consent, were postponed for consideration after the 
bill was in actual working. Now that the bill had become 
an Act, was the medical profession satisfied to go to further 
stages, to form committees and to work the measure, or was 
it not? In that Division they were not. (Applause.) They 
wanted the four points incorporated in fact and not only in 
name. It was urged in opposition to this that as the pro- 
fession had gained its points, even to a qualified extent, it 
should be content and trust to the Insurance Commission 
to introduce such regulations as would give them all they 
asked. This did not seem to the Islington executive to be 
a wise plan. They questioned the power of the Commis- 
sion, which contained a majority of representatives of 
friendly societies, to give the medical profession what it 
demanded. They did not think the Commission could do 
what the Government had not been able to do, and 
that regulations would not command the respect of 
statutory provisions, thus leading to possibility of evasion, 
encouraged on the part of local Insurance Committees. 
They felt that if the British Medical Association began 
working under this bill by admitting a measure of defeat, 
it would be more or, less discredited. Dr. Morison 
went on to say that the second resolution was not intended 
as a vote of censure on the Council; they were quite ready 
to admit that the Council had done its best in difficult 
circumstances. Nevertheless, they felt that the Council 
had erred, and that it would be a mistake for the Associa- 
tion or that Division to associate themselves with what the 
profession generally regarded as an error of judgement. 
The Division wished to clear itself by this resolution from 
any implication in the step that had been taken. 

Dr. R. M. Beaton then moved the first resolution. He 
declared that in spite of the turmoil and division the 
profession in Islington and St. Pancras stood banded 
together for the same objects that they had in view when 
they met during the passage of the bill. In saying that he 
was supported by the terms of the circular issued by the 
Chairman of Representative Meetings and the Chairman 
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of the Council, which said, “ The policy of the Association 
as expressed in the six cardinal principles is absolutely un- 
changed.” Here was a point upon which they were agreed, 
and they looked now not for discord but unity, and they 
should seck rather the points on which they were agreed 


than those on which they differed. They might be told 


that four of the cardinal points were in the Act; he wanted 
to discuss whether they had obtained any of the six points. 
(“No.”) The Islington executive had come to the con- 
clusion that the six points had not been secured, hence 
that meeting. Dr. Beaton proceeded to deal with the car- 
dinal points in turn. As to the income limit of £2, they were 
told that in Section 15 (3) the principle was conceded. This 
section said “The regulations made by the Commissioners 
shall authorize the Insurance Committee to require any 
person whose income exceeds a limit to be fixed by the Com- 
mittee...” That Insurance Committee would be composed 
in London of eighty persons, and the medical profession 
would have six representatives and the assured persons 
forty-eight. Was the profession likely to get what it 
wanted? (“No.”) In the SuppLement to the Britisu 


MepicaL JournaLt of December 16th was published a 


letter by the Council to the House of Lords. One did not 
usually ask for what one already had, and this was what 
the Council said about the income limit : 

The Association urges, therefore, that the necessary amend- 

ment of the clause should be made. 
The free choice of doctor was conceded iv Section 15 (2), 
but unfortunately there was the Harmsworth amendment, 
and in- that Division they had asked that the amendment 
should be deleted, as the only way out of the difficulty. 
However, the clause was amended to this extent that a 
member of the societies now in existence could break 
away ‘and have free choice of doctor for himself. But 
under Schedule IV there were a whole list of benefits that 
might be provided by a society, and was it likely that a 
man would break away when the society had the power of 
giving him a lot of other benefits besides those in the Act? 
‘The chances were entirely against such a thing happening. 
The Act said: 

The regulations shall provide that in the case of persons 
entitled to receive medical attendance and treatment at the 
time of the passing of the Act, such medical attendance may be 
treated as part of the medical benefit and may provide for the 
committee contributing towards the expenses thereof the whole 


or any part of the sum which may be contributed in the case of: 


persons who have made known their arrangements as aforesaid. 
The Association secured the following addition: 
So, however, that such regulations shall secure that no 


person shall be deprived of his right if he duly elects for the 


practitioner by whom he elects to be treated. 

The appeal to the House of Lords said that this did 

ecure to a great extent free choice of doctor, but in the 
spinion of the medical profession the whole subsection, even 
os amended, is undesirable in the public interest not less than 
a that of the profession, and should be deleted. 
Free choice had not been secured, or this statement would 
not have been made. Continuing, Dr. Beaton said the 
Division on a former occasion decided that it would have 
no capitation nor contract practice at any price; that, 
whether it was 6s. or 10s. or any number of shillings, they 
would be free men and not the slaves of any company. 
They determined to demand that they oust be paid 
according to work done. As to adequate medical repre- 
sentation, it was claimed on behalf of the Council that 
certain principles had been incorporated in the Act, and 
among them was the “representation of the profession.” 
But the phrase originally used was “adequate representa- 
tion.” He wondered if they left out “adequate” by 
mistake ; unfortunately there were several of these slips. 
Surely these men did not want to cheat them or think 
them such fools that they did not recognize the difference 
between representation and adequate representation ? 
What had the profession secured? He presumed the 
London Central Committee would have eighty members, 
of whom six would be medical men. The Council was to 
have obtained three out of eighteen; now it was six in 
eighty, and he supposed the Council was satisfied with 
that. But indeed that was not so, for in its appeal to the 
House of Lords it said “the profession are of opinion that 
- the medical members of each committee should not be less 
than one-tenth of the total membership.” The Council 


claimed that “the bill, by the efforts of the Association, 


has now been so amended, that there is no legal barrier 


against the profession securing every point of its entire 
policy.’ There was barrier—an Act of Parliament! 
(Applause.) The profession had been given concessions 
with one hand, and they had been taken away with the 
other. ‘“ We asked for bread, and they gave us a stone.’” 
Now they must stand together and fight. The rank and file 
of the profession felt that-they had not got what they 
asked, and also that there was no hope for the profession 
until the medical service of this country was free from lay 
control. It was a fight, not for fees, not for this or that 
point, but for freedom. He was determined above every- 
thing to be free. This was to be a fight to the finish, and 
every man present whe voted for the resolution decided, 
both morally and fraternally, to be loyal, and not give up 
the fight until they could proclaim to themselves and to 
the whole world that they no longer did their work under 
the fetters of slavery that bound their hands and fect. 
(Loud applause.) 

Dr. Water Situ seconded the resolution, remarking 
that he had been the Representative of the Division ever 
since the organization had been started, and had been to 
the annual meetings for the last twenty-five years. The 
feeling of the profession was that it did not object to | 
working the Act if it was properly treated, but from the 
beginning it had been entirely ignored by the Chancellor. 
The only suggestion he could make was that the medical 
benefits should be postponed. At any rate it was impos- 
sible that whole-time officers should cope with the work. 

Dr. Goopatt said the meeting had heard a very able 
speech from Dr. Beaton. Nevertheléss, he did not think 
Dr. Beaton had quite appreciated the course of events that 
had led to the issue of the document from which he had 
quoted so freely. Dr, Beaton had said a-great deal about 
the Council, but it was the Representative Meeting that 
decided the policy, and the Council had issued the docu- 
ment practically on the instruction of the Representative 
Meeting. The Representative Meeting decided to approve 
of the principle of national’ insurance, but the most 
diverse opinions revealed themselves as to the method of 
payment. The Representative Meeting decided on the 
policy of the six cardinal points, and the Council had done 
its level best to get them’ incorporated in the bill. To 
begin with, they were plainly told they would not get an 
income limit of £2, and he was rather surprised to hear 
the Chairman say that this was one of ‘the points included 
in the bill. No member of Parliament would touch the 
Association's amendment, except one or two connected with 
the universities, and it never went to a division because of 
the undesirability of recording an overwhelming defeat. 
From the Representative’ Meeting at Birmingham the 
Council had the’ instruction to get the £2 limit if it 
could, but if not to do the best thing possible. Dr. 
Goodall incidentally pointed out that not every Division 
wanted the £2 limit. The Association, through its con- 
stituted body, the Representative Meeting, had formulated 
this policy, and if it wished to reverse it it could 
do ‘so in the regular manner, and’ the’ Council would © 
carry out its new instructions. Dr. Goodall cited the 
method of remuneration as one of the points that could 
not be inserted in the bill. In this matter the profession 
was acutely divided; in some places members wanted 
payment per attendance, in others a capitation system was ~ 
asked for. “The Association was of opmion that the fight 
now must be with the local. Insurance Committees, and in 
that arena he was of opinion that the profession had the 
upper hand. He did not care whether they had a quarter 
or three-quarters of the representation on the local com- 
mittees. If the profession stuck together, the Insurance 
Committees would have to give in; they would make their 
representations to the committees, and if these were not 
accepted medical men would simply decline to have any- 
thing more to do with the matter, and then the Insurance 
Committees would have to give way. 

Dr. Masor GREENWOOD, speaking in support of the 
resolution, said‘he must endorse what Dr. Goodall had said 
as to the Council and the Representative Body: However, 
seeing how things had gone, he was afraid it showed that 
the Representative Meeting must have been almost as 
much out of touch with the profession generally as the 
Council. (Laughter.) The profession wanted union, but how 
was this to be obtained? The Council said “Go on the 
panel, join the advisory committees, go into the bill to that 
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extent and bargain, and then if you do not get what you 
want draw away.” He believed the general feeling in the 
country. was that they should not touch the bill and not-go 
on the panel or advisory. committee, and so bring matters 
absolutely to a dead lock. (Applause.) In the Act there was 
a section which said that the Commission might withdraw 
medical benefits in, particular areas. Let them be with- 
drawn from the whole country. They wanted to be certain 
what was the real opinion of the profession, and the only 
way to obtain it. was, to call another Representative 
Meeting, and take care it was representative. It behoved 

’ the Divisions to be very careful, and see that the Repre- 
sentatives were in touch with Divisions. 

Dr. FuLLer endorsed Dr. Major Greenwood’s remarks. 
He had taken the trouble to analyse the membership and 
qualifications of the whole of the Representative Meeting 
at Birmingham, and he found that 40 per cent. consisted of 
Colonial representatives, service representatives, retired 
lieutenant-colonels, and so on. He alluded to the inclusion 
of married women since the first introduction of the bill as 
a matter that would add tremendously to the burdens of 
the profession. He felt that in its negotiations the Council 
had not been strong enough; it should have been able to 
get infinitely more. The democracy of the profession was 
not in sympathy with the actions of the Council or the 
Representative Meeting. It was its own fault for sending 
the wrong men to the Representative Meetings. It should 
be urged upon all the Divisions to be very careful in the 
choice of its Representatives, and then they would find 
a totally different attitude towards the bill. (Applause.) 

Dr. LAURISTON SHAW remarked that the bill had made 
the profession begin to recognize that it had a most 
wonderful piece of machinery in the British Medical 
Association—the most perfect representative organization 
any profession ever had. So far, it had done its work 
with a great many men hardly recognizing its existence. 
He wondered how many of those present were familiar 
with the constitution of the Association. They were 
having “union” preached to them. That did not mean 
the profession should all think alike; it meant that the 
majority would loyally accept the decisions of the majority. 
Let them not pass-votes of censure on the Council, but 
study their constitution, and take the constitutional 
method of dealing with the position. Let the Representa- 
tives go thoroughly instructed, and let the majority, not in 
Islington, but in the United Kingdom, decide. Personally, 
he believed the profession should go on with the Insurance 
Act. He had the greatest possible belief in the power and 
unity of the profession, and felt that what they failed to 
gain by legislation they might still gain by regulation, if 
they only stood together. An earlier speaker had suggested 
that the medical benefits should be withdrawn. In Ireland 
they stood out so long that the medical benefit was with- 
drawn. What did the profession do then? They said, 
“For heaven’s sake let’s get it back!” Were they to 
throw five or six million pounds away? (Cries of “ Yes.”) 
At the Queen’s Hall a suggestion from Manchester was 
made which seemed to him the maddest thing in the 
world: that the five millions should be given to the poor 
people and they be allowed to pay their own doctors. 
(Applause.) Did they really think that a good plan? Did 
they really like this interminable chaos of indiscriminate 
charity, out-patient departments, clubs, and the like? He 
appealed most strongly for a sense of lawfulness in the 
profession. There was a tremendous amount of lawlessness 
about just now—don’t let them add to it. Let them have 
in their meetings freedom of speech, and decide that in 
governing themselves the majority should rule. 

Dr. GrirFitH was ready to admit that the Council had 
done its best as regards the six points, and to thank them 
for the time and labour they had expended. When the 
bill was first introduced the Islington Division stated its 
terms, and said that on those terms it would try and work 
the Act. Were they satisfied that their minimum demand 
had been accepted by the Government? (‘No.”) The 
Executive Committee felt it could not be satisfied with the 
Act, and was prepared to advise the practitioners of the 
district to have nothing to do with it in its present form. 

Sir Victor Horsey claimed that the British Medical 
Association was a trades union of the first rank, and he 
was glad this was so, because it was on his motion that 
the new constituti n was started. The resolution before 
the meeting, if carried, would amount to a new_instruction 


to their Representatives. Did they wish the British 
Medical Association to retire from its former position of 
approval of the principles. of the bill? _ He thought it 
would be a mistake if it did so. The Association was a 
going concern; he did not believe in these tales of with- 
rawals. A machine which had a turnover of £60,000 
could not be easily broken up. He was quite happy, also, 
about tlie so-called blacklegs. They did not exist in the 
numbers Mr. Lloyd George would require to work the 
Act. Therefore the future was absolutely bright. The 
Association must consider the question of personal honour, 
They were not entitled to say to the Government at this 
juncture, “ We will have nothing to do with your bill.” 
Why? Because they went to the Government and said, 
“We will hear what you want us to do and what you are 
willing to pay, and, if we think both are reasonable, we 
will.do the work.” That was the footing on which the 
profession stood before the world at the present time, and 
it could not go back on its word and give a totally different 
colour to its reading of the situation, unless it acted in a 
constitutional manner and rescinded the former resolutions 
of the Representative Meeting. (A Voice: “ We have not 
one of the six points.”) That was a matter of opinion; he 
thought they had. He considered they had secured most 
of four of the six points. It would be a mistake to carry 
the resolution then before the meeting, because it would 
ive the public an idea that they were people who did not 
ow their own minds, and that would destroy the prestige 
of the profession in future negotiations with the Govern- 
ment. “The game is entirely in our own hands,” 
continued Sir Victor Horsley. “It is perfectly ridiculous 
to say that we are so divided among ourselves that we 
would go down like chaff before the Insurance Commis- 
sioners and the friendly society men on the committees. 
If we don’t approve of the terms they offer us, all we have 
to do is to decline them and refuse to work the Act—in 
other words to declare a strike.” (Voices : “ Not a strike.”) 
That was the whole issue of the reconstitution of the 
British Medical Association (he concluded), namely, that 
the profession for the first time had it in its power to 
declare to the State what price it would demand for its 
services. Therefore they had the whole thing in their own 
hands if they would only remain united. 

Dr. J. H. Keay could not understand the feeling which 
seemed to animate some of those present in favour of 
refusing the contributions towards medical treatment 
offered by the bill. In his district they were not very 
flourishing, and that led him rather to favour something of 
the sort. He was heartily sick of the out-patient trouble 
and the 4d. and 6d. fees. He welcomed the principle that 
the State and the employer should each contribute. Some 
said they did not want the money: he honestly said he 
did. It was all very well for Manchester, where the 
patients paid well; in his district, they did 
not. As for giving the people their medical benefits in 
cash, if that was done in London it was precious little he 
would see of it. (Laughter and applause.) If the pro- 
fession cast back this money, he was afraid it would have 
cause bitterly to repent it. The question was whether 
they were to proceed with the Act or not. He was not 
greatly concerned as to.the number of doctors on the 
committees; in some districts there would be a difficulty 
in getting doctors to act at all. (Dr. Mason GREENWOOD: 
“Hear, hear.”) So far as bargaining was concerned, it 
would be simpler to have no representatives on the local 
Insurance Committee, but to go to that committee direct 
through their own Medical Committee. In consideration 
of some of the poorer districts he hesought them to con- 
sider carefully before they went back on the past and 
threw the money contributed by the State and employer 
back in their teeth. 

Dr. Beaton, replying to the discussion, said he had no 
intention of attacking the Council. At the first session of 
the Representative Meeting he could not help watching the 
movements of that body. It was like clay in the hands of 
the man on the platform. They were moved about as he 
wished, and one could watch them drifting to destruction. 
(Laughter.) He had not been criticizing the Council, but 
the paper signed by the two Chairmen. No man accus- 
tomed to public work but would be forced to confess that 
the Representative Meeting was not the best thing for the 
profession. It was too big; there was no community of 
action ; they were swayed by the last man who spoke, and 
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the man on the platform really moved it. He would like 
to know, ip passing, where Dr. Shaw had got his five 
million pounds from. Fifteen millions divided by twenty 
gave 750,000; multiply that by 6s. and they got £4,500,000 
for the doctor, che mist, instruments, and everything. The 
doctors would not get anything like that amount. More- 
over, they got some of the five millions already from 
patients who paid fees. (Applause.) He was glad they 
were unanimous in the determination to stick to the 
British Medical Association. It was their only hope, the 
one organization through which they could find salvation 
in this matter. Sir Victor Horsley said they wou'd have 
to go back on their word if they changed their line now; 
but if they had made a mistake, the sooner they rectified 
it the better. The question was, When were they to 
fight? He said, “ Now.” (Applause, and a Voice: “ Strike.”’) 
He objected to the word “ strike "—they were not servants 
of the State, and not being servants they could not strike. 
Had they not had enough of bargaining? Let them say, 
“We have done all we could; we have the trump card, 
and we are going to play it now (applause), and we 
refuse to go on your panel, to go on your committees, or to 
serve you in any way until you come to our terms.” (Loud 
applause.) 

The resolution was carried, only one voting against it. 

Dr. MacHartie then proposed the second resolution with 
regard to the action of the Council in the matter of the 
appointment of Mr. Smith Whitaker. His object was to 
remove the odium that had fallen on the Association Ly 
placing it on the Council. 

Dr. BuLGER seconded, and complained that the Council 


- did not consult the Representative Meeting. 


Sir Vicror Horstey briefly reviewed the events which 
preceded the acceptance by Mr. Whitaker of a position on 
the Insurance Commission. He explained that in the first 
instance a confidential conversation took place between 
the Chancellor of the Exchequer and Dr. Maclean. The 
offer from the Prime Minister was made after the Repre- 
sentative Meeting had broken up. (A Voice: “ Very well 
timed ”—laughter.) He did not understand the meaning 
of that laughter. 

Dr. Beaton: They mean the astuteness of Mr. Lloyd 
George. 

Sir Vicror Horstry: Does the meeting suppose that 
Dr. Maclean was at liberty to communicate that conversa- 
tion to us? (A Voice: “ If it had to do with the Association, 
certainly.”) The speaker, continuing, said he had heard it 
stated that the Council should have referred it to the 
Divisions. As a matter of fact the House of Commons 
said to Mr. Lloyd George that he must state the names of 
his Commissioners by Tuesday, and Mr. Lloyd George had 
three days in which to do this. He came to the Council 
and said, “I see Mr. Whitaker is an extremely able man, 
and I wish to appoint him as Insurance Commissioner. I 
have proposed this to Mr. Whitaker, and he declines to 
answer the communication except through and by leave of 
the Council.” In other words Mr. Whitaker put himself 
meeps in the hands of the Council. If the Council 
had not let Mr. Whitaker go, it was very well understood 
that one of two or three men already in the Government’s 
service who had no sympathy with the demands of the 
profession as stated in the six points would be appointed. 
Therefore the Council, taking on itself the whole respon- 
sibility, allowed Mr. Whitaker to go, and they did it asa 
matter of plain ordinary business judgement. He left it to 
ihe meeting to say whether they acted wisely or not. 

Dr. Matcotm thought that the meeting was agreed that 
the Council had committed an error of judgement, but it 
was no use washing dirty linen in public. It would go 
out that they were quarrelling with their executive. He 
would suggest that the resolution be withdrawn. If every 
Division passed a similar resolution the Council would 
resign, and they should hesitate at a time like this to 
drive the Council to take that course. 

Dr. Watrer SmirH agreed, and moved the meeting 
proceed to the next business. : 

Dr. Turner seconded, and remarked that Sir Victor 
Horsley having stated that the Council took the responsi- 
bility there was no need to throw it in its teeth. 

Dr. Mor.ey suggested that Mr. Lloyd George made this 


in order to set the profession quarrelling. They must 


disappo:t him by declining to permit a split. 
In repiy to Dr. Mason, Sir Victor Horstey said that the 


Council knew nothing about the offer to Mr. Whitaker 
before the Representative Meeting. 

Dr. SHerry suggested that the House of Commons 
should have been bot waiting until the profession had 
been consulted as to the appointment. 

Dr. GuaisTER corld not see that the honour of the 
profession was involved in a refusal to have anything more 
to do with the Act, seeing that it had not been granted 
more than a fifth of its demands. 

The resolution was withdrawn by consent of the 
meeting, and the proceedings concluded with a vote of 
thanks to the Chairman. 


LOWESTOFT: NORTH SUFFOLK. 


A MEETING of local practitioners was held at the Royal 
Hotel, Lowestoft, on November 30th. The following were 
present at the meeting: Drs. Bell, Hutchinson, Wor- 
thington, Mead, Barraclough, Marshall, Boswell, Taylor, 
Daniell, Tripp, Schilling, Kirby, Sandeman, Joule, and 
Tyson. The following resolutions were carried unani- 
mously : 


1. In view of the fact that constant paragraphs are appearing 
in the daily papers, stating that the medical profession 
have been satisfied with regard to the Insurance Bill, that 
the Council of the Association be asked to definitely state 
through the press that such is not the case. 

2. That the members of this meeting, while desirous of ad. 
hering to their original — to support the action of 
the Association, wish express the feeling that the 
Association should demand the insertion of the six car- 
dina] points in the bill itself, which should be so amended 
that they are absolutely safeguarded; or, if this be not 
- they should refuse to accept service under 

e Act. 


MIDLAND MEDICAL UNION. 


WE are informed that at a largely attended meeting of the 
Chesterfield and District Branch of the Midland Medical 
Union, held at Chesterfield on December 22nd, the following 
resolutions were unanimously passed : 


1. That 8s. 6d., irrespective of night visits and mileage, 
should be the minimum flat rate for medical services 
under the National Insurance Act, and that, failing the 
agreement by the Insurance Committee to this rate, the 
Chesterfield Branch of the Midland Medical Union 
2 itself not to accept service under the Act. 

2. That the Chesterfield Branch of the Midland Medical 
Union declares its continued support of the British 
Medical Association, and expresses its view that any 
rate demanded by the profession in any locality should 
be given full publicity as soon as possible. 


BRIDLINGTON. 
A protest meeting of the doctors of Bridlingtcn and 
district was held at the Lloyd Hospital on the afternoon of 
Wednesday, December 20th. 


There were present: Dr. Batchelor (Bridlington), Dr. 


J. L. Bell (Driffield), Dr. J. H. Bell (Driffield), Dr. Brand 
(Driffield), Dr. Coleman (Bridlington), Dr. Eccles (Naffer- 


ton), Dr. Godfrey (Bridlington), Dr. Jarratt (Bridlington), — 


Dr. McNeill (Bridlington), Dr. Prickett (Bridlington), Dr. 
Sanctuary (Driffield), Dr. West (Kilham), Dr. Wetwan 
(Bridlington), Dr. Williams (Bridlington). 

Letters or promises of support were received from Dr. 
Burgess (Driffield), Dr. Hutchinson (Bridlington), Dr. 
Morison (Beeford), and Dr. Whitehead (Bridlington). 

Dr. WetTwan was voted to the chair, and a long and 
animated debate followed, being contributed to by nearly 
the whole of those present, and the following resolutions 
were unanimously carried : 


1. That this meeting binds itself to oppose the working of the 
National Insurance Act in this neighbourhood until it 
meets with the full approval of the whole of the medical 

rofession. 

2. That a copy of the above resolution be sent to every 
medical practitioner in the neighbourhood for signature. 

3. That a copy of the above resolution be sent to the British 
Medical Association, the East Yorkshire and North 
Lincolnshire Branch of the British Medica! Association, 
the National Medical Union, and the press. 


‘It was also decided to obtain from the National Medical 


Union particulars of that association, with a view of join- 


ing them in their national protest. 


—— ‘ 
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[It is particularly “requested ‘that communications 
jitended for publication should be wrilten on one side of 
ihe pader only, and should be addressed to the’ Editor, 
Britis) MEDIcaL JouRNAL, 429, Strand, London, W.C.] 


: GENERAL Poticy FOR THE FUTURE. 

Mr. Frank Coxe, F.R.C.S. (Ashford, Kent) writes : In 
the face of the strong movement there is in favour of a 
strike, I must say that my remarks may not perhaps be 
of any more use to the forwarding of our cause than 
is the brake to the motor-car; nevertheless, because the 
fastest car needs the strongest brake, so I have made my 
remarks somewhat strong and dictatorial, and will place 
before you some arguments on the other side. |. 

The minimum demands of the profession were crystal- 
lised into the “‘ Six cardinal points,’ early in the. summer, 
and we have never ceased to continue to ask for them. 
Now there were two bodies, and only two, who could 
grant us satisfaction—Parliament and the local 
Insurance Committees. $y 

By the first, clauses and amendments might have been 
inserted in the Bill before it became law., ,That meant a 
proposer and seconder in the House of Commons for each 
item, and that they should be carried by a majority. Mr. 
Lloyd George refused to father them, and we could not 
expect him to, -My own member, a Tory, with a huge 
majority, said that he could not vote for any increase of 
medical expenditure, because he was already pledged by 
his promise to the County Council to a policy of stringent 
economy in local taxation. And though we signed pledges 
and moved fighting resolutions, no threats could have 
made Mr. Lloyd George commit political suicide in the 
face of millions of his voters at the bidding of a few 
thousand medical men,- most of whom are already good, 
sound Tories. The Bill has. passed.-. 

_In the second place there remain the local Insurance 
Committees, the only bodies which can now, by law, 
grant us our six points. That is our battleground, and 
without any fear T ask my fellow strikers how they pro- 
pose to win and get their demands unless our Medical 
Committees fight ‘for them step by step with the Insurance 

How are we going .to get the £2 limit, for instance, 
by passing a resolution to say that we will have nothing 
té do with the only body that can fix it with us? How, 
again, are we to arrange the difficult questions of con- 
sultations, operations, mileage, etc., etc., if we refuse to 
meet the other side? The Bill prescribes Insurance 
Commissioners, County Insurance Committees and their 
formation in detaii. No one is more certain than I am 
that Mr. Smith Whitaker’s appointment was a_ gross 
tactical move. I find great fault with the Council, but 
for a totally different reason to any I have so far scen 
mentioned.. I, think they should have recognised, and 
made it plain to all, that there were only these two 
channels through which we could deal. . Now, consider- 
ing that our only weapon was the threat of a passive 
strike, I consider that we came off fairly well whilst the 
Bill. was in Parliament. . I know many think that we 
have got very little, but by what machinery does anyone 
suggest we were to have got more? We have not got a 
single important point, but [ cannot see any clause which 
will directly negative them. However, I do not wish to 
hold an-inquest, the Bill has become law, and for ever 
that channel of satisfaction is closed. 

‘Immediately the third reading was over our Council 
should have devoted all its energies to the other body 
whom we have to fight—namely, the local Insurance (or 
Health) Committees. They should have said we doctors 
must get our best men to fill up these posts, and the pick 
of the lot for the boss commissioner. Having chosen him, 
we should have demanded his acceptance by Mr. Lloyd 
George. Or do the strikers stiggest that Mr. Loyd 
George would. not have been able to find anyone to fill 
the post? Of course, he would. Instead of our selected 
candidate, we wake up one morning and find that the 
post has been filled the wrong way round whilst we have 
been passive resisting. Mail-vans full of protests, hours 
spent in passing vote of censure. What then? I spent 
an hour and a-half myself at a meeting, came home and 
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Saw in’ the evening’. paper ‘that the’ Medical Officer for 


Croydon had beén appointed Commiissioner for Wales. 


I_suppose this will bring’ more protests, then-we shall go 
home lock the doors and do some more passive resisting, 
and come out again to find it snowing apgointments, to 
the local Health Committees. 
‘We have got to fight, and passive resisting will never 
win a single item we wish for. The Bill is law, the 
Commissioners and Committees will be filled up however 
loudly you snore. We must see that our best men fill 
all the available posts. We must rearrange our Branches 
and Divisions to fit the new Insurance Districts; we 
should form strong Medical Committees, and decide 
whether we want capitation fees or payment for work 
done; we must fix exactly our demands for mileage, etc. ; 
the wording of a clause to guard against an overwhelm- 
ing plague of small-pox; operation arrangements, etc., 
etc. We must consider ways of an active strike—such, 
for instance, as stopping all our voluntary work; we 
must consider our strength in numbers, our powers of 
consolidation and of acting in unison. Having done all 
these things, if we then fail to come to terms, let us 
strike by all means in our power; but if we slumber on 
with the miserable weapon of a passive strike under our 
pillows, I fear we may be awakened by a douche of 
uncommonly cold water. 


Dr. R, Boyp Rosson ‘(Seven Kings, Ilford) writes: 
I joined a local Medical Union formed here to take 
advantage of the concessions assigned to us, of making 
our own terms with local Commissioners. Other such 
Unions have been formed throughout the country. There 
I thought the matter would rest in peace till a refusal on 
the part of the Commissioners to comply with the 
demands of the doctors, had given occasion for a 
** strike.”? 

By their actions at the Queen’s Hall, and by their hasty 
response to the ill-considered circular of the Practilioner, 
the doctors have clearly shown that they do not intend to 
give the Bill a chance. But do they actually think that 
by such action they can render the Bill inoperative? In 
my opinion it can only be to their own disadvantage. 
Has Mr. Lloyd George no alternative course? Most 
certainly he has. What has the Chancellor of the Ex- 
chequer to do but withdraw his proposal to make service 
under this Bill open to every practitioner in the Kingdom, 
and restrict it only to a limited number at salaries of 
4450 per annum? If such were his proposals, would not 
those who at present are loudest in their denunciation of 
the measure be the most cager to secure such appoint- 
ments? What would be the fate of the average practi- 
tioner then? I trust all will stick to the British Medical 
Association, and be guided by the advice of that body. 


-Dr. R. Larkin (Southwark, S.E.) writes: Having to- 
day attended the mass meeting of the medical profession 
at Queen's Hall,. I came to the conclusion that we do 
not thoroughly appreciate yet the chances of the Govern- 
ment obtaining help from outside sources. We are 
practically the only country where foreign medical men 
with respectable qualifications, such as the degrees of 
the Berlin, Paris and Vienna Universities, may come 
and register, on payment of fee, and practise im- 
mediately on landing. By ‘the time medical Service is 
required plenty of enterprising foreigners will gladly leave 
their native land to snatch at the glorious income of a 
whole-timer if such be created. Colonials and ex-service 
men and young qualified men who are at present out 
of harness will swell the ranks, and so very soon a full 
complement of whole-timers will be formed, 

This danger increases every day so long as we are 
split up on petty details—such as Mr. Smith Whitaker’s 
appointment. Is the opposition party called into play 
through this unfortunate move, or is it more political 
than actuated by pure medical interests? ~ If so, the 
easy remedy is that hundreds of new members have been 
enlisied throughout the kingdom in the past few months, 
and they are not so far represented on the Council. This 
is a perfectly fair and valid excuse for a general election 
for a reformed British Medical Association Council, and 
should be proceeded with at once. This would bring 
over two-thirds of genuine waverers in the opposition 
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Dr. J. Sruart Ross (Edinburgh) writes : I do not know 
why my letters to the Scotsman were reprinted in the 
JOURNAL, nor at whose request, but it is not for me to 
grumble. Drs. Maclean and Macdonald were good 
enough to cross the t’s and dot the i’s of my first letter, 
and their summing up of Mr. Smith Whitaker's speeches 
was practically identical with my own. 1 fancy Dr. Craig 
will have a word to say to you, but he is well able to 
look after himself. I felt, and still feel that the emphasis 
in the speech had all been laid in the wrong part, and 
that the various centres were being taught to mistrust 
each other by the raising of a vision in our minds of a 
host of imported whole-timers. The working man may 
be trusted to see us right if the Commissioners try that 
iine. If the profession in each area can find the greatest 
common measure of unity, they can take any line in 
reason they wish, with no fear of outsiders. 

The numbers of potential blacklegs is no doubt im. 
portant, and’ ought not to be neglected, but not less 
important is it that the policy of our Association should 
secure the support of the best qualzty of our profession. 
What about the hard-working practitioner who is now 
getting on fairly well with a practice composed largely of 
better working-class people? It is just this group whom 
the Act would hurt so much if they go upon a panel. 
The men with high-class practices can look at the Act 
with equanimity, and will probably limit his action to 
giving support to the first-named group. In increasing 
numbers, these men are beginning to see that the control 
under which the panel will be is of an objectionable 
character from their point of view. They might choose 


fo PISK''iiat part, having in view the strong probability 


that, with increasing experience and sense of responsi- 
bility, the tone of these committees will steadily improve. 
But the financial part he dare not risk. There is only 
4s. 6d. for him in the Act, any income limit fixed would 
almost certainly prove illusory (as Mr. Lloyd George him- 
self stated), and the insured persons will contain an un- 
ascertained number of “bad” lives, of the sickness rate 
of which there exist no statistics, and which the State 
has expressed itself as unable to insure. Is it probable 
that the doctor will like it if he gets inside a panel? 

I liked the letter in last week’s issue from Dr. Jamieson, 
and feel that it merits the earnest attention of the Council. 
When local feeling is overwhelmingly in favour of “no 
panels” it would, as you say in your leading article, be 
consistent even now with the policy of the Association, 
but a clear declaration to that effect from the Council 
could do nothing but good. 

I am a late but wholehearted convert to “no panels,” 
but even now I cannot see why Local Medical Committees 
should not be formed to intimate the policy to the 
Insurance Committee, and to appoint the medical repre- 
sentatives. These gentlemen could, in my humble 
opinion, be of great help to their own brethren, and 
acquire useful knowledge on other matters under the Act. 
When an amending Bill is brought in, these gentlemen’s 
experience would be simply invaluable to us. After all, 
“no panels” is only an emergency policy. No one sup- 
poses that it is the last word on the question of medical 
attendance upon the really poor; but it is Manchester's 
glory that she has striven to prevent the profession from 
falling into a trap, from the depths of which the doctors 
could have been of no use to themselves or anyone else 
when the time for revision of the problem comes. 

The policy is only “ wrecking” the Act in the sense in 
which the speakers at Manchester (including myse!f) used 
the term. An organised attempt to sweat the profession 
must be “wrecked.” By the way, two points about that 
meeting—one great, the other small. The great one is 
that Dr. Adolphe Renshaw gives a most unfair picture 
of the reception accorded to Sir James Barr. The rude- 


ness came from not more than half a scc-e of men, and 
was resented by the rest of us, who liste ed with great 
pleasure to Sir James, and applauded louc’.. “The small 
point is that I was not a delegate (as was incorrectly 
stated in the Manchester Guardian leader), and that I 
said so from the platform. 

I do not agree with those who fear that the profession 
is split from end to end. Your leading article is, how- 
ever, the first official pronouncement which faces the real 
facts. Our Council has sat too long upon the safety 
valve, and cannot complain if steam is now hissing from 
under their chosen resting place and causing them un- 
pleasant sensations. ‘They must recognise the man whom 
they have so long repressed. Let them admit to the 
whole profession what is the plain truth—that those who 
go into “local negotiations” are unlikely to meet with 
an offer of a living wage. Let them admit that “no 
panels” is a policy which, if locally adopted, becomes 
the “declared policy of the Association,” and will have the 
protection of the Association pledge. That is the least 
they can do to retrieve past errors of judgment. And in 
that new spirit the profession can look the Government 
and the bureaucracy in the face and laugh. But until the 
happy day dawns on which the Council recovers from the 
heavy overdose of anazsthetic which the Chancellor has 
administered to them, the new unions will do well to con- 
tinue theic propaganda. Mr. McKinnon Wood's answer 
to a question in the House sounded very well there no 
doubt, but that gentleman and his friends will have 
plenty to do in the next few months, for which their 
constituents have little liking, and an attempt to starve 
the doctors into submission will meet with little support 
from the workingman. A word in season to the electors, 
dropped by mea who can trust themselves to be judicious, 
might work wonders. Verb. sap., but it wants doing 
carefully, and by the right men. At present, the working- 
man has not the least idea of the financial proposition 
which the doctors have been asked to entertain. He will 
resent it when he does. 


Dr. Bertram J. Cottyer (Paignton) writes: I gather 
from Dr. Bernard O’Connor’s tirade that he is of the 
opinion that the British Medical Association should have 
metaphorically taken the House of Commons cr_ the 
Government by the throat and told them that they insisted 
upon the ‘‘Six cardinal points’’ being embodied in the Bill. 

Now, any one who has been following recent events 
in Parliament must realise that the House of Cummons 
is completely impotent and that the Government may be 
compared to an absolute autocrat. If they wish to have 
an amendment discussed it will be discussed; if they 
object to its being discussed they simply pass it over by 
means of their up-to-date closure; if they mean to pass 
or negative any amendment they can do either without | 
discussion, their followers doing their bidding to a: man. 

How, under these circumstances, does Mr. O’Connor 
propose that the British Medical Association should have 
forced the Governmert to embody our points in the Bill? 
The only way in which they can do it is to say that 
the profession will not act under the Bill unless they do 
get their points, But that is exactly what the Association 
is saying; not, like the hot headed pecple who are 
talking of new unions, refusing point blank now, but 
saying that if our points are not embodied in the offers 
made to us by the local Insurance Committees, we 
shall then refuse to act. 

Is not that clear enough and straightforward enough ? 

As to the amount put aside for our remuneration, if 
Mr. Lloyd George prefers that the Bill should be made 
more uapepular all over the country by being forced to 
go to the rates from the beginning, is that any concern 
of ours? 


Dr. H. Beare Coittns (Medical Officer of Health and 
School Medical Officer, Kingston-upon-Thames) writes : 
Dr. Helme, of Manchester, savs there is no objection to 
attending the poor out of charity. 

May I ask who pays for the “luxury of charity ’’ in 
which Dr. Helme has no objection to indulge? Surely 


he is only enabled to do this work of charity through the 
excess of fees paid by his rich patients. The wealthy pay 
more than they need in order that the decitor may also 
and dispense favours to the poor. 


be a ‘‘ gentleman ”’ 


| 

a s and the remainder, if actuated by political reasons, could 
a he left out ; we should be well rid of them. Thus Mr. Lloyd 
— George’s latest move would consolidate rather than dis- 
. unite our union, and then shoulder to shoulder, ignoring 
a past slips, if such have been made, we should march on 
— to victory and obtain what may possibly be in the end 
— an improvement (though not intended) for the whole of 
ql the rank and file of the profession. 
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Surely this sort of thing is quite out of date in a demo- 
cratic age When one man is as good, or as bad, as another. 

‘The Insurance Act seems to open a vista of better con- 
ditions for the workman in this country. If the work- 
man is not encouraged by Acts of Parliament of this 
nature the alternative is likely to be much worse, and I 
believe there are some hot-headed ones who openly 
express their desire to take their chance in a revolution 
rather than put up with legislative social reforms. 1 
think, on reflection, the majority will fake the easier 
course. After all, I fancy the practising doctors will find 
themselves doing much better under the Act than their 
fears permit them to believe. 


Tue Councit’s Position: Tue Association AND THE 
PROFESSION. 

Dr. Frep J. Smirm (London) writes : As I am mentioned 
by name in the vindication of the Council, put forward 
in the Supplement for December 23, perhaps you will 
allow me space to reply to it, but otherwise it seems too 
weal: to need any comment. 

Error No. 1. 

I have never asserted, or even suggested, that the 
Council is ‘‘ responsible for the policy and public adminis- 
tration of the Association.’’ I believed, and still believe, 
that ‘a certain latitude is allowed to the Council in carry- 
ing out the policy of the Association ; the vindicators state 
that its function is “merely executive.” In two or three 
cases the vindicators quote resolutions. Might I ask 
them, therefore, to produce and pubiish the minute or 
resolution of any representative or other meeting of any 
date which authorisedéthe Council to take the very im- 
portant step of recommending a particular Commissioner 
to the Government for working the Insurance Act? If, 
as the vindicators say, the Council is merely executive, 
it must have had such authority if ‘‘ the representative 
body determines every important -step of the Association.” 

The Council itself may allege urgency for their pro- 
ceeding, but if so, I would, in the first place, refer it to 
section 56 of the Act, which says that Commissioners shall 
be appointed after the passing of the Act (I trust the 
quibble of selection versus appointment may not here be 
raised) ; and, secondly, I would ask whether a due sense of 
their own dignity, and of the importance of the step, 
might not have suggested delay sufficient to ascertain the 
views of the profession. 

“Grateful appreciation of great services” is very far 
from “proving that the Council has faithfully executed 
the duties entrusted to it” up to about November 23, and 
even now I would cheerfully thank the Council for its 
great services in threshing out and bringing forward a 
clear line of policy as embodied in the famous six points ; 
it is the result of their endeavours to get these six points 
conceded that is so woefully disappointing and made me 
say that the Council had not executed the duties entrusted 
to it. 

ERRORS 2, 3 and 4. 

T cannot here allow the vindicators to have it both ways. 
In their preamble they say that the resolutions submitted 
to the meeting “substantially express the views of the 
Association.’’ The first resolution, which I had the honour 
to propose, stated that the six points “are not guaranteed 
by the provisions of the Insurance Act in a manner which 
satisfies the profession.” Surely then, if they agree to this 
resolution, they cannot say that four of the six are inserted 
in the Act, and that two are duly kept open for deter- 
mination by negotiation. 

It would much relieve the minds of many members if 
the Council would, in plain and simple language, not by 
prophesying smooth things and possibilities, state exactly 
in which sections of the Bill the four points are fixed and 
the other two provided for. So far as I can ascertain it, 
the points stand as follows :— 

1. ‘* The income limit ” is quite gone; as to why it is 
gone there is a great deal to be said. Much was done that 
will never see the light of day, but broadly it amounts to 
this: the Government might have sustained a defeat had 
they supported it. The vindicators quote min. 184; they 
do not state how this resolution was obtained. It is 
certain that a majority of representatives present and 
voting were against it, and in favour of seeing that £104 
was in the Bill.” 


2. Free choice of doctor seems to be moderately well 
secured for what it is worth, but not absolutely, for 
sec. 15 (4) was, as late as December 16, considered by the 
Council to be a stumbling-block, and the Council begged 
the House of Lords to delete it. Here, again, it was 
because the Government feared a fall that the clause was 
not deleted in the Commons. 

3. ‘* Medical benefits to be administered by Local In- 
surance Committees ’’ is apparently secured, but when 
this is taken in conjunction with 6, ‘* adequate representa- 
tion of medical practitioners on these committees,’’ which 
has distinctly not been secured, I say that even point 3 is 
gone for all practical purposes. 

4. ‘* Method of remuneration”? to be left to the 
** majority of the profession in the district.”” I cannot 
find this in the Bill, and if there be ‘‘ no legal obstacle ” 
to our getting it, there are many obstacles very humiliat- 
ing to medical practitioners trying to obtain it in each 
locality. 

5. ‘* Adequate remuneration.”’ I find in the Bill two 
or three times ‘‘ adequate medical attendance,’’ but 
nowhere do I find adequate remuneration mentioned. 

Surely a minimum might have been fixed of, say, 8s. 6d. 
per head, or 2s. a visit with mileage and extras. 

I cannot understand how the above can be construed 
into ‘‘ four are in the Act and two others obtainable.”’ 

In conclusion, Sir, may I refer to the statement that the 
Association was completely democratized ten years ago? 
In theory I admit that this is true (yet even here, as shown 
above, the Council oversteps its powers at a very serious 
crisis), but in practice it is a complete and absolute farce, 
for all matters are considered and votes taken at meetings, 
whereas something like 80 to 85 per cent. of the members 
find it difficult, often enough impossible, to attend meet- 
ings, and consequently they are practically disfranchised. 
So far as I can see, the making of a postcard vote an 
easier matter should, and must, be one of the main planks 
in any reform which hopes to make the British Medical 
an Association, and not a close bureaucracy, and to pre- 
vent a repetition of the recent scandal. 


Dr. W. T. Freeman writes :—As President-Elect of the 
Oxford and Reading Branch, I must protest against the 
letter of Mr. Bernard Secretan, in your issue of last week. 

The majority of the members of the Oxford and 
Reading Branch do not share Mr. Secretan’s views, and, 
I will answer for it, are neither hysterical nor like unto 
schoolgirls, nor unintelligent, nor, as he also suggests, 
wrigglers. He applies this estimate, indeed, to half of 
all the members of the Association. 

There are a few plain facts that naturally make many 
of us indignant :— 

(1) The cardinal points (with one exception) have not been 
granted. 

(2) Mr. Lloyd George has selected the medical com- 
missioner of his choice, and Mr. Smith Whitaker has been 
allowed to rush into his arms. This selection should justly 
have been referred to the branches or divisions, and two or 
three weeks’ delay in making the appointment wouid have 
made little difference. 

(3) Some of us, unintelligent folk, think that both Council 
and representatives have been outmanceuvred, 

Note that the Friendly Societies, once in a rage, are now 
content. ‘They have regained the control over their doctors, 
merely working through the local committees, instead of, 
as hitherto, through their individual societies. A very 
pretty piece of juggling! 

I am afraid the profession is in a somewhat hopeless 
position, but much may still be gained by united action. 
No calling each other names, however; this will never 
help us to remain united! 

Position OF COUNCILLORS AND REPRESENTATIVES. 


Dr. Tuomas Larran (Cashel) sends the following: 
‘¢ Please insert this letter, urging all who view with indig- 


‘nation the result of the recent negotiations to call a 


special Representative Meeting to demand the resigna- 
tion of all responsible for same.” 


Stanp Sreapy! 

Dr. Wricur (Aldershot) writes: Rally again, gentle- 
men, close up the ranks and stand steady, for I can see 
from this week’s Britisu) Mrepican JourNaL that our 
Army Corps of 35,000 medical men has been scattered, 
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I¥vision and Branch. This, in my opinion, has largely 
been brought about by the divided and_ ill-conceived 
opinion held regarding Mr. Smith Whitaker's appoint- 
ment, even although it was sanctioned by our self- 
appointed leaders. If we have not every confidence in 
them, and show them by our actions that they have our 
confdence and support, then we make their already very 
difficult task an impossible one to perform, because if they 
feel they do not have the whole body of this profession 
behind them, then our demands to be obtained through 
them are not likely to have a successful issue. 

It pained me very much yesterday to receive from my 
own Division—viz., the Winchester Division, a printed 
circular as folHows :— 

The following resolutions were unanimously passed at a 
special meeting of the Winchester Division of the British 
Medical Association, held in Winchester, on December 7th, 

I. That this meeting is of cpinion :—(z) That the pro- 
visions of the National Insurance Bill as finally 
drafted do not incorporate the six cardinal points to 
which the profession unanimously pledged itself. (0) 
‘That the Council of the British Medical Association 
should call upon all members of the profession to 
decline to form a panel or to undertake any duties 
which the Bill proposes to assign to the profession 
unless the regulations that may in future be passed 
absolutely and entirely satisfy the demands already 
expressed. 

II. That this meeting expresses its strong disapproval of 
the action of the Courcil of the British Medical 
Association in regard to its methods of conducting 
negotiations with the Governinent, more especially its 
action in assuming the responsibility of the appoint- 
ment of Mr. Smith Whitaker on the Commission. 

III. That the Council be requested to suspend Mr. Smith 
Whitaker at once from all further action in the 
conduct of negotiations between the British Medical 
Asspciation and the Government. 

Hf. C. Chairman. 
Il. J. Gopwin, Hon. Sec. 

Now, to me, nothing more unwise, nay, more childish 
or more likely to cause a break in the ranks could have 
been conceived, and I much regret I was not present at 
the meeting, for, if I had been, I would have pointed out 
to those present that my belief is that Mr. Smith Whitaker 
will be of infinitely more use to us in obtaining our six 
cardinal points, as a Deputy Commissioner, than he ever 
could have been as our secretary. I feel that we are 
inclined to be too impulsive and too easily led astray by 
ttrinking that everyone outside our prefession must be 
our enemy. 

Again, I think we ought to have considered for a little 
time the explanations given to us by our Councils’ 
representatives, which, upon due consideration, will be 
found to be wise counsel; and not break away like 
frightened sheep at something which at first we do not 
understand, The above circular and similar ones, in my 
opinion, will do incalculable damage to ourselves and to 
our cause, and no time should be lost in sounding the 
bugle from headquarters to every Division and Branch 
to stand steady, for only in our united action, shoulder 
to shoulder, can we reap success. 

Last week, also, I received a circular from the 
Practitioner asking for an answer “Yes” or “No” to 
some question they put. I put the circular at once in the 
fire, feeling that they were presumptuous in daring to 
interfere, and feeling, also, that their action was likely 
lo eayse many medical men to look to another quarter 
other than our own Association for advice, and thus 
cause a splitting of our forces. 

There must be no interference from outside sources, 
We must keep together, keep our six cardinal points 
heiare us and no surrender, and then we shall win the 
fight. It is quite easy if we rally again, form up and 
stand steady, have confidence in our generals, give them 
our support and await orders from headquarters. Let 
us remember always that Mr. Lloyd George’s Bill can 
never be a success without our co-operation. We have 
but to stand together and refuse to work until our requests 
are granted, 

Let us also remember that this is our last stand against 
the friendly societies’ irksome yoke, which we must now 
and for ever throw off. 

Stand steady, gentlemen, and the battle is easily won. 


Dr. N. Macrapyen (Letchworth) writes: I wish to 
throw in my lot with those who are pleading for unity in 
the profession. It is my belief that our Council has done 
as well as we could hope for under Parliamentary con- 
ditions. We have all the machinery under the Insurance 
Act which we need to make an effective fight, if we 
remain united. We cannot ignore the main purpose of 
the Act and still maintain our dignity as a noble pro- 
fession. The crux of the whole matter is, surely, the 
terms upon which we will work. This is obviously a 
matter for negotiation. No one seems to know exactly 
how much money is available. If, however, that amount 
is too low, as many say it is, we can quite well decide 
that above a certain limit other remuneration must he 
arranged. Supposing, for instance, that we fixed a linnit 
of 20 to 25 shillings, and said that above that limit 
increased pay was necessary, that would be a perfectly, 
logical and tenable proposition, Let us in all fairness to 
the public and ourselves, show that we are ready to render 
scrvices to those who really do not get them properly 
without this Act, and if we remain united, we shall get 
what we want. For Heaven’s sake let us keep out of the 
meshes of politics. There are efforts now being made to 
drag us in. We are cither going to come out of this 
fight with enhanced status or irretrievably damaged. 


Dr. E. F. O’Ferr (Brixton) writes : Vor the sake of 
peace, let as make a pact. In the first place let Mr. 
Smith Whitaker and the Council be reminiscent of 
Danton’s sublime apophthegm, “ Que mon nom soit flétri, 
mais que la France soit libre.”? Let them leave their 
reputation and their honour in the*hands of their present 
supporters and future generations. While defending 
their action before the Divisions, when considered neces- 
sary, let them in the general interest deprecate votes. of 
confidence. 

On the other hand, is it unfair to ask our opponents, at 
this critical period, to defer the attack? Let us confine 
ourselves to reaffirming the cardinal points and try to 
get into contact mutually in cur Divisions and auxiliary 
Divisions with the object of nominating primarily to the 
Insurance Committees and Auxiliary Insurance Com- 
inittees, and secondarily to the Medical Committees, 
moderate men of business capability, who are willing to 
take the trouble of reading over the Act a few times 
before occupying their senatorial chairs. Academical 
discussions and personal reminisences will now avail us 
nothing. Let us sink our minor differences and get 
down to the bed rock of the tussle with our opponents, 
putting our most practical men in the front rank, What 
is done is done. Let us get on with the business. 


Move AND RATE OF REMUNERATION. 

Dr. Artuur F, Comyn (Lewisham) writes : .\s a member 
of the Association I have attended all the meetings of 
my Division and have carefully read the reports of meei- 
ings of cther Divisions. So far-I have not heard or read 
of any definite demand being made with regard to the 
cardinal point of adequate remuneration. Surely now 
is the time for the profession to decide what shall be 
regarded as adequate for each separate district in the 
ecuntry, 

I suggest that local medical committees should be 
formed at once in every district to formulate the demands 
of the profession in that district. Both members and 
nonanembers of the Association can do far better work 
by marshalling their forces in their own districts and 
in bringing into line those who have not signed the 
urdertaking of the Association, than by reviling the 
Council or Mr. Smith Whitaker. 

It is not these gentlemen who will bring the profession 

ta ruin over this Bill but those individuals who are 
stirring up strife and dissension where there should be 
nothing but unity and co-operation. 
Let us, too, have done with airing our views in the 
daily press and allowing the yellow journals to run our 
affairs for their own political ends. Let it be remembered 
that if every man in every district supports his Local 
Medical Committee we can get whatever we like to 
demand, as without our co-operation no Bill of this sort, 
whoever introduced by, can be worked, - 
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Dr. A. W. WatLcer (Stroud, Glos.) writes : To become 
a Government contractor is the doom of every medical 
man who accepts service under the National Insurance 
Bill, because it is the expressed intention cf the Govern- 
ment to work the Bill on some form of contract system. 
We shall shortly be asked to select the methed by which 
we Wish to be remunerated for our serviccs, and shall 
probably be invited to choose the capitation system. 

In my opinion the adoption of this system would be a 
fatal step and would inevitably lead to the degradation 
and ultimate ruin of the profession. Let me briefly point 
out some of the intclerabie conditions the cipitation sys- 
tem imposes on the daily work and home comforts of a 
medical man. I can best do this by contrasting it with 
ordinary private practice. In ordinary practice a medical 
man is a free British subject; no man can compel him to 
undertake work he has no wish to perform. If sum- 
moned to a case he is under no legal obligation to attend; 
it may be inconvenient to go, in which case he has only 
to request the messenger to seek medical aid elsewhere, 
and there the matter ends. He incurs no legal responsi- 
bility by refusing to go. He need not tolerate objection- 
able or rude remarks, at any time he can decline his 
further services and walk out of the house. He is 
cntirely his own master. Now take the case of a medical 
inan working under the capitation system, with names of, 
say, a thousand patients on his list, and one of these sends 
for him. What is the doctor’s position? He is a con- 
tractor and is legally bound to attend, i: may be very 
inconvenient, he may be feeling ill or overworked, but he 
must go, he cannot get out of it. He can be held legally 
responsible for consequences of any delay or refusal. His 
services are no longer politely requested, they are 
cemanded, and he is at the beck and call of any butcher 
boy or street wastrel who may happen to have his name 
on the list. All independence is lost, the doctor ceases to 
be a free agent, he sinks to the position of an abject slave 
--a-slave to a thousand masters on the one side, and the 
Insurance Committee, Commissioners, ete., on the other. 

There is another aspect, by accepting a capitation fee 
he engages in a gigantic gamble. He is gambling with 
his own livelihoed, for a fixed sunt he undertakes an un- 
fixed amount of work, so, though his gains are limited, 
his losses may be unlimited—-a very foolish bargain. All 
medical work is of so uncertain a character that it is 
quite unsuHed for any centract system; it must be per- 
formed by the doctor himsel! and cannot be delegated to 
others, urgent cases require his immediate attendance, 
and he must be on duty day and night all the year round. 
It is possible, though not probable, that one hundred 
patients might require his services at the same time; the 
risk of this may not be great, but it certainly exists, and 
IT maintain he ought not to expose himself to such a 
possibility. 

The medical contractor deprives himself of his weapons 
of self-defence; he cannot guard against overwork by 
raising his fees; he cannot retaliate against incivility by 
declining his services. The “ free choice ” of which we 
hear so much, may help him a little; and once in a vear, 
or whatever the period may be, he can strike off his jist 
_ the name of an objectionable patient; but wi:at is wanted 
is the power to do this at any time, and not to be obliged 
to continue attendance on a discontented and rude patient 
until a certain period has expired. ° 

At all costs the capitation system must be rejected, no 
remuneration can possibly compensate us for the loss of 
our liberty, Possibly some system of payment for services 
rendered may be devised, but until this is forthcoming I 
condemn the medical part of the Bill as unworkable and 
a serious danger to the profession. Fortunately, the 
danger comes in the form of an inviiation; let us firmly 
decline it, and refuse to allow ourselves to be lured into 
bondage. We need not ape the methods of the ‘ passive 
resister,’’ nor need we use the word “ strike,’? we simply 
remain at our posts, ignore the Bill, and allow it to die 
the early death inevitable to all monstrosities. 


Tue TLoxpon MEETING. 

Sir WitttAM Oster (Oxford) writes : Neither a sense of 
corporate wrong, nor the contagion of enthusiasm can 
excuse the behaviour of the meeting in “ shouting down” 
Sir Victor Horsley. No matter how men felt about the 


action of the Council, not to grant an opponent, real or 
imagined, a hearing was unfair and un-British—not to 
have granted it to Sir Victor Horsley is to have forgotten 
how much we owe in science and practice to one of the 
most brilliant investigators that have ever honoured this 
country. 


Dr. Herserr Carre-Sairn (London) writes: The 
profession generally owe Sir Victor Horsley and Dr. 
J. H. Keay a sincere apology for the behaviour of those 
who howled them down at the Queen’s Hall meeting on 
December 19th. No wonder shouts were heard: “Is this 
a meeting of gentlemen or rowdies? ’? Now, I am one 
of those who judge our action in the matter of this 
Insurance Act, purely in the interests of our profession, 
and, therefore, indirectly in the interests of the poorer 
classes who are to have our services. J have nothing to 
do with party politics in the matter. As a private indi- 
virual I am opposed to Sir Victor Horsley’s political 
opinions, but I felt a sense of shame, when it could go 
forth to the public that we would not hear one of the 
leaders of our own profession. Shortly before he spoke 
a gentleman, who admitted that he had only looked care- 
fully into the matter for the last three weeks or so, was 
awarded a patient hearing. Sir Victor Horsley and Dr. 
Keay have at least made a most painstaking study of this 
question for many months past; and, therefore, for this 
and other reasons, I think it disgraceful in an assembly 
of ladies and gentlemen that conduct worthy of the com- 
monest political rowdyism should obtain. This is the 
kind of thing to split us up, thereby opening the door for 
blacklegs to come in and work under this Act for ruinous 
fees. Mr. Lloyd George must indeed be laughing in his 
sleeve at our falling (quite temporarily I trust) into this 
trap, for that is what he is relying on to get us to work 
for a miserable pittance. One very useful result of this 
meeting will be to take Sir Watson Cheyne’s advice and 
remember it well, “If they were to be united, they must 
have some organisation, and the only one they had, and 
one able to do the work was the British Medical Associa- 
tion.” (The italics are mine.) This is what. I do 
earnestly ask every member of the profession to act on. 
It can only be done by joining the Association, and also 
becoming guarantors of its special fund. I think those 
who refuse to do this are the ones who are not acting in 
the best interests of their profession. If then, on careful 
examination, they want to change their leaders, they can 
always do so. They will not do any good by keeping out 
of the Association and merely criticising its actions; unity 
has always been my policy in this matter. It is of vital 
importance now. Anything in the nature of howling 
down particular speakers at meetings or such conduct 
unbecoming to gentlemen is fatal to our interests. 


Dr. F. Cosupe Evite (Barnet) writes: I yield to no 
one in dislike of the Insurance Bill, nor in opining that 
the actions of the Council of the British Medical Associa- 
tion have been weak-kneed and not in accordance with the 
instructions transmitted to them through cur Representa- 
tives. Also, I am enthusiastically in support of the 
resolutions carried at the Queen’s Hall meeting. 

But I was present at the meeting, and I wish to enter 
my emphatic protest against the senseless behaviour of 
the noisy contingent on that occasion. There was a 
gentleman behind me, apparently hailing from the North, 
whose proceedings and remarks might have been con- 
sidered unduly excited and vociferous had he been assist- 
ing at a cup final instead of at a meeting of professional 
men. Abuse is not argument, however much we may 
have had encouragement in thinking so from tabernacular 
and other ensamples during the past two years. I hope 
we may agree with Sir Victor Horsley and his two 
colleagues in this one thing, at any rate, that the intoler- 
ance of the Queen’s Hall meeting was due to ignorance 
and not to intentional discourtesy. Is it not obvious that 


refusing to listen to the other side of'a question puts a 
weapon into the hands of the opposition? Are we afraid 
to hear the explanations and arguments of those members 
of the Council of the British Medical Association whose 
proceedings we condemn? At several meetings of Divi- 
sions called during the past two or three weeks practically 
for the purpose of carrying resolutions censuring Dr, 
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Smith Whitaker and the Council, and at which members 
of the Council have spoken and received a courteous hear- 
ing, the resolutions have either not been carried or not 
been put, or have had their terms considerably modified. 

The Bill is hopeless, if only for this reason: that the 
finances will not and cannot provide adequate remunera- 
tion for the work to be done. Instead of four and a half 
millions, the State would have to provide from fifteen to 
twenty millions. Let us therefore by all means refuse 
to take office under the Bill, but let us do it as reasonable 
beings, and not act as “* brute beasts that have no under- 
standing.” 

NEED FOR UNION, 

Dr. P. S. Eves (Brighton) writes: In two districts 
of this town we have organised fortnightly meetings of 
medical men at one anothers’ houses, dividing the district 
up so that about twenty men are in each district. We 
are not all members of the British Medical Association, 
although we encourage all men to join. We meet 
informally ; the host, who acts as chairman, is forbidden 
to incur any expense .to himself by entertaining (for 
obvious reasons); there is no official except an organiser 
to arrange where the next meeting should be held. All 
medical men are invited indiscriminately, and all are en- 
couraged to state their opinions freely, and men speak 


who would hesitate to do so at larger meetings dominated | 


by orators, and, again, some men dislike talking of the 
smaller considerations that interest the humble general 
practitioner in the presence of a number of consultants. 

We have had four or five such meetings, they are very 
satisfactory,,and I feel sure they help that feeling of 
unanimity that is so essential at the present crisis. We 
are in no sense whatever antagonistic to the British 
Medical Association, indeed I think they are a help to the 
larger meetings, for by our numerous friendly discussions 
our ideas become more crystallised, and this will, I hope, 
prevent the deplorable waste of time at the meetings of 
the British Medical Association in this division. We have 
purposely avoided forming an “association,” so as to 
disarm any suspicion of hostility to the Association. 
Would not meetings of this kind supply a better pro- 
vision for the moment than the formation of a National 
Medical Union? For surely we do not require any fresh 
organisation, all we may possibly require is a “re- 
arrangement ” of officials, etc. 

I should be pleased if any medical man in Hove (pre- 
ferably not an official of the British Medical Association) 
who would start a meeting of this sort would communi- 
cate with me, so that the whole of the Brighton division 
could be covered in this way. 


Dr. S. Hanitton, B.A., M.D., D.P.H. (Newport, 
Mon.), writes :—Could anything be more deplorable than 
the apparent want of union in the medical profession in 
the present crisis, when united action is of all things most 
essential? Reports appear in the daily press of medical 
meetings in various parts of the country, where resolu- 
tions are passed condemning the Council of the British 
Medical Association and refusing service under the Act; 
of other meetings where the doctors decide to work under 
the Act and try to get the best terms. Quite recently a 
report appeared in the lay press of a meeting of the 
Cardiff Division, where it was stated that 40 voted in 
favour of working under the Act and 4o against. By a 
policy such as this we are laying ourselves ‘‘ bare and 
naked to our enemies,’’ and we shall be beaten every time 
when we come to bargain with the local Insurance Com- 
miitees for remuneration. Moreover, we are providing a 
target for the sarcastic darts of letter-writers in the daily 
papers, who hold up to ridicule ‘* the hysterical doctors.’ 
What can members hope to gain by passing these 
rccriminatory resolutions? The Insurance Act is now on 
the Statute-Book, whether we like it or not, and our most 
sensible policy seems to be to unite and obtain the best 
terms we can. I have no doubt that we can obtain our 
terms if we aré absolutely unanimous, but when the men 
who are to compose the local Insurance Committees find 
that we are disunited, our demands will be treated with 
contempt. 

Much power is placed in the hands of the Insurance 


| Commissioners in drafting regulations and in supervising 


the work of local Insurance Committees, and I feel that 
our interests are fully safeguarded there by the presence 
of Mr. Smith Whitaker, the Deputy Chairman. His 
experience gained both in general practice and in 
— the profession will be invaluable in his new 
uties. 


Tue Practilioner’s REFERENDUM. 

Dr. A. S. Downton (Crouch End) writes: T enclose 
a copy of a letter I have addressed to the Editor of the 
Practitioner, in reply to his request for a “* Pledge.”? The 
said ‘* Pledge”? affords food for laughter, inasmuch as 
the vigorous end emphatic tone of its first sentence is 
rendered ludicrous by that which follows. Evidenily 
signatories are not expected to have the courage of their 
convictions, Empty bombast is cheap! 


[Cory.] 
5, Weston Park, Crouch End, N. 
To THE EDITOR OF THE Practitioner. 

Srr,—I beg to acknowledge the receipt from you of a nctice 
giving the result of a Referendum, organised by the 
Practitioner, on the National Insurance Bill, together with 
a form of ‘‘ Pledge,’ to which my signature is requested. 
As a loyal member of the British Medical Association I 
have already become a signatory to the form of undertaking 
circulated by the Association to all its members. I do not 
recognise by what authority you are justified in attempting 
to exact a further ‘‘ Pledge’? from members of the 
British Medical Association. Such action is, in my 
opinion, totally unnecessary, and calculated to destroy 
the unity of the profession on this. Further, after 
the - disgraceful exhibition at the Queen’s Hall 
meeting yesterday (Tuesday), as a result of which the 


‘sympathy of the lay public is already being alienated, I 


emphatically refuse to support the agitation of those whom 
I can only characterise as a hooligan rabble—an agitation, 
however, which has been initiated and fomented obviously 
from political motives by the baser organs of the press, 
_. Lam, yours, etc., 
(Signed) A. S. Downton, 
M.R.C.S., L.R.C.P., D.P.H, 
December 20th, torr. 


P.S.—A copy of this letter has been forwarded to the 
BRiTisit MEDICAL JOURNAL, 


Dr. Jonn Moir (Radlett, Herts.) writes: IT am bom- 
barded with notices re a so-called “referendum ” on the 
National Insurance Act. To-night I received a pledge to 
sign, accompanied by the statement that 20,762 replies 
had been received “to our referendum” of which replies 
20,149 declare against accepting any service under the 
Act, 

{ have no intention to sign the pledge, having faith 
in our elected representatives to find the best possible 
solution for us in our difficult position, but I can throw 
scme light on the numbers of the so-called referendum 
as I received three copies of the circular asking for 
declaration and signature there being no check whatever 
on duplicate voting. 4 

I used none of them, but if this was at all common 
in the distribution of the circular, one can understand 
how the 20,149 is made up. 

What good object is to be served by this splitting 
up of ihe profession where unity means everything [ 
cannot understand and I fear the profession is again 
to be cursed by its individual independence which has 
always hitherto spelt collective folly. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. ‘ere 
The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.),. . 
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Gilectings of Branches and Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
an the body of the JouRNAL. | 


BATH AND BRISTOL BRANCH: 
Batu Divtston. 
A MEETING of the Bath Division was held on Decem- 
ber 21st. 

National Insurance Bill.—The following resolution was 

passed: 

That, in the opinion of this meeting, the acceptance by Mr. 
Smith Whiteker of the post of Deputy Chairman of the 
Board of Commissioners under the National Insurance Act 
at the present critical juncture will seriously endanger the 
unity of the profession, and that the action of the Council 
of the Association, in sanctioning his acceptance of this 
office, was most impolitic, and is much to be regretted. 


BIRMINGHAM BRANCH: 
CENTRAL DIVvIsIon. 
A sPECIAL meeting of this Division was held at the Medical 
Institute on Tuesday, November 21st, at4 p.m. Mr. J. F. 
JORDAN was in the chair, and 129 other members were 
present. The Honorary Secretary read the notice con- 
vening the meeting. 

Apologies for Non-attendance.—Apologies for absence 
were received from Drs. Malins, Branson, and Howkins, 
and Messrs. Gilbert Barling and Thomas Wilson. 

National Insurance Bill.—The Cuatrman explained 
that the meeting had been called to consider the report of 
the Council on the present position of the National Insur- 
ance Bill, and to instruct the Representative of the Division 
on the business of the Special Representative Meeting. 
The Chairman suggested that the recommendations 
of the Council should be taken in order. After some 
ees it was decided to consider Recommendation L 
irst. 

An amendment moved by Dr. Rrevety, 

That the j:rofession should refuse further to consider the bill, 


gave rise to a lengthy discussion, and ultimately this 
amendment was withdrawn in favour of the following, 
proposed by Mr. F. Marsu: 
That to Recommendation L, after the words in July, 1911, 
there be added, ‘‘ and unless the six cardinal principles are 
conceded and embodied in the bill to the satisfaction of the 


ow Medical Association to decline to work under the 
ill. 


This amendment was carried, and the Representative was 
instructed to move that these words be added to the 
Recommendation L. 

The Representative was instructed to support Recom- 
mendations A, B,C, D, E, and M. He was also to support 
Recommendation F, and to move that the following words 
be added to it: 

That no Insurance Committee will be satisfactory to the 
profession which includes a majority of representatives of 
insured persons. 

Recommendations G, I, J, and K were left to his 

discretion. 

He was instructed to support H, but was to move that 
the words “and urges them to insist on” be added after 
the words “ pressing for.” 

This concluded the business of the meeting. 


A SPECIAL and ordinary meeting of the Division was 
held at the Medical Institute on Tuesday, December 19th, 
at 3.30 p.m. Mr. J. F. Jorpan was in the chair, and 144 
other members were present. 

Confirmation of Minutes—The minutes of the last 
ordinary and special meetings were read, confirmed, and 
signed. 

Special Representative Meeting.—Dr. J. Neat, the 
Representative of the Division, then presented his report 
. of the Special Representative Meeting. On the motion of 


the Cuarrman, seconded by Dr. Kirsy, the report was 
received. The renort was then discussed by Drs. ALLDRIDGE 


and WuirtomE, and Messrs. and Lwvcas, and 
adopted. 

Special Business—The CHarrman then declared the 
meeting a special meeting. 

Medical Aid Society.—The following resolution sub- 
mitted by the Executive Committee was then moved by 
the CHarrMAN and seconded by Dr. Lypau: 

That in the opinion of this Division the conditions of medical 
practice under which any medical aid society formed to re- 
place the ‘‘ Minerva Medical Aid Society,”’ or any medical aid 
society carried on under the same management, is conducted, 
are detrimental to the honour and interests of the medical 
profession, and that no member of the profession should 
continue to hold office therein. 

An amendment by Dr. Pogson to postpone the considera- 
tion of this resolution for six months was not seconded. 
On the resolution being put to the meeting it was carried 
unanimously. One hundred and twenty-six members were 
present. 


Special Meeting. 

Twenty members of the Division having forwarded a 
requisition for a special meeting of the Division, this 
special meeting was held at the conclusion of the preceding 
business. 

National Insurance Act. : 

Mr. F. Marsa moved the following resolution : 

That, inasmuch as the six cardinal principles formulated by 
the Association are not conceded to the satisfaction of this 
Division in the National Insurance Act, the Division is of 
opinion that further negotiation is inadvisable, and calls 
upon the Council of the Association to take the necessary 
steps to ensure that no medicai practitioner shall hold 
—. - take part in administrative or medical work under 

ct. 


This was seconded by Dr. Wuarrte. 

Professor SAUNDBY moved as an amendment : 

1. That in the opinion of this Division the six cardinal points 
originally formulated by the British Medical Association 
have not been guaranteed by the Insurance Act in a 
manner which satisfies the profession. 

2. That this Division reasserts the fundamental importance 
of the demands of the medical profession, and is of 
opinion that every medical practitioner should refuse 
to accept office for giving medical attendance and 
treatment to persons insured under the Act until these 
demands shall have been definitely conceded. 

This was seconded by Dr. NrAu. 

In the subsequent discussion the following took part: 
Drs. BurGEss, WHITTOME, GARMAN, WILKES, LypDALL, and 
REVELY, Messrs. BARLING, GAMGEE, and Morrison. 

On a vote being taken the amendment was lost by 
78 votes to 44, and the original resolution was carried by 
a large majority, as was also the following : 

That, to satisfy the Council that this resolution expresses the 
opinion of the majority of the Association, the Council of 
the Association be requested to take forthwith a Referendum 
on the following questions: 

1. Are you in favour of the Association continuing the 
negotiations with the Insurance Commissioners and 
making arrangements for the working of the Act? 
(Yes or No.) 

2. Are you in favour of the Association at once declining 
to work under the Act? 

The Secretaries were instructed to send copies of these 
resolutions to the Secretaries of all Divisions in Great 
Britain. 


Mr. J. Furneaux Jorpan (Chairman of the Central 
Division) writes under date December 20th: The enclosed 
letter was sent last week by the Executive of the Central 
Division of the Birmingham Branch to every practitioner 
resident in its area : 

Dear Sir, 

Now that the National Insurance Bill has passed 
through the House of Commons and will probably shortly 
become law, the Executive Committee of the above 
Division wishes to draw — attention to the position 
of the profession in regard to medical attendance on the 
insured. | 

In the first place, it cannot be too strongly emphasized 
that the Association is as determined now as ever to 
decline service unless the conditions comply entirely with 
the “ six cardinal points” agreed upon in June last. 

Of these, free choice of doctor, administration of medical 
benefits by local Insurance Committees (and not by 
friexdly societies), and adequate representation among the 
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Insurance Commissioners and upon Statutory Committees, 
are actually embodied in the bill. 

The remaining points—(1) the income limit of £2, 
(2) adequate remuneration, and (3) local option in regard 
to the method of remuneration—can be obtained under the 
provisions of the bill. ve 

‘In addition the bill provides for statutory recognition of 
local Medical Committees, and for the inclusion of every 
registered medical practitioner, so desiring, upon the local 
panels. It is also possible for arrangements to be made 
whereby the right of dispensing may be retained. 

The demands of the profession can only be realized by 
insisting that the agreements made with the Insurance 
Committees are satisfactory. 

The policy of the Association is “ That no arrangements 
for attendance on insured persons be completed anywhere 
until the Association is assured by reports from the local 
Medical Committees that terms in conformity with the 
policy of the Association in detail have been agreed upon 
everywhere.” 

Consideration of the importance of the regulations to be 
dvawn up -by the Commissioners will emphasize the 
wisdom of the Council of the British Medical Association 
in allowing Mr. Smith Whitaker to accept the position 
of Medical Commissioner, his presence in that capacity 
being the best guarantee we could possibly have that 
the regulations will be drawn up with fairness to the 
profession. 

The Association is the only body able to defend our 
interests, and it is imperative that at the present juncture 
every medical practitioner should loyally support it by— 

1. Joining, unless already a member. 
2. Signing the “ undertaking.” 
3. Subscribing to the Central Guarantee Fund. 
We are, dear Sir, ’ 
Yours faithfully, 
J. FURNEAUX JORDAN, 
Chairman, 
W. Tracy Lypatt, 
B. C. R. ALDREN, 
Hon. Secs, 


BORDER COUNTIES BRANCH: 
ScorrisH Division. 
Ar a meeting of the Scottish Division of the Border 
Counties Branch, held at Newton Stewart on December 
22nd, the following resolution was passed : 
The members of this Division hereby pledge themselves to 
refuse to take service under the National Insurance Act. 

[A further report of the proceedings of this meeting will 

be published in the next issue of the JourNat. | 


CAMBRIDGE AND HUNTINGDON BRANCH. 
A speciaAL meeting of the Branch was held at the 
University Arms, Cambridge, on Wednesday, December 
20th, at 3p.m. In the unavoidable absence of the Presi- 
dent (Dr. Cross), Mr. Launcetot Newton, Past President of 
the Branch, took the chair. 

Confirmation of Minutes—The minutes of the last 
special meeting were read and confirmed. 

Mr. Newton then invited Dr. Fordyce to preside over 
the remainder of the meeting. 

National Insurance Act.—Dr. Forpyce, in his intro- 
ductory speech, welcomed all non-members of the Associa- 
tion present to take part in the discussion. He then 
outlined the policy recommended by the Branch Council 
and moved the following resolution : 

That it is the opinion of this Branch that only by an abso- 
lutely united and loyal profession acting as a single force 
through its officially recognized authority, the Council of 
the Association, can we secure for all the Divisional areas 
of counties and boroughs the terms of settlement required 
by each. 

Dr. GARwoop supported the resolution, and urged the 
necessity of holding together ; rather than split the Asso- 
ciation he would force the present Courcil to resign. 
Mr. Youn (Harston) also supported the resolution, but 
expressed his entire approval of the action of the Council, 
and would resent any resolution condemning their action. 
A discussion followed, in which Messrs. Curt, APTHORPE 
Wess, Horne, Deicuton, LarHamM, WALKER, GRIFFITHS, 
and Cooke took part. Finally, Mr. Price (Upwall) 
proposed, and Dr. Garwoop seconded : 


That, in the above resolution, after the words ‘recognized 
authority,” the words ees elected Council of the 
Association’? be substituted for ‘the Council of the 
Association.” 


This was carried, and subsequently put as a substantive 
motion and carried unanimously. Mr. Crompton (New- 
market) then proposed the following resolution : 


That this meeting considers that the Council of the British 
Medical Association in persisting in its endeavour to force 
the Insurance Bill on its members is both violating its 
declared policy and acting in defiance of the strongly 
expressed wishes of the profession. Therefore this Branch 
requests that an extraordinary general. meeting of the 
British Medical Association be called at the earliest 
moment, and that the present Council be asked to resign 
forthwith. : 


Mr. Price (Upwall) seconded. This was carried unani- 
mously. Mr. DricuHron proposed that the resolutions 
passed at the mass meeting in London on December 19th 
be adopted, namely: 

1. That in the opinion of this Branch the six cardinal points 

' originally formulated by the British Medical Association 
have not been guaranteed by the Insurance Act in a 

. manner which satisfies the profession. , 

2. That this Branch reasserts the fundamental importance of 
the demands of the medical profession, and is of opinion 
that every medical practitioner should refuse to accept 
any office for giving medical attendance and treatment to 

ersons insured under the Act until these demands shall 
1ave been definitely conceded. - 


Mr. Crompron (Newmarket) seconded. This was carried 
unanimously. 

Vote of Thanks to “ Practitioner.”—Mr. Crompton pro- 
posed a vote of thanks to the Practitioner for the action 
it had taken in issuing a referendum to the profes- 
sion. Mr. Frxx (Buntingford) seconded. This was carried 
unanimously. 

Mr. Pricr (Upwall) proposed : 

That the proceedings of this meeting be reported to the 

press. 
Mr. Curt (Ely) seconded. Mr. Grirritus’s amendment to 
this proposal, 

That the Chairman and Council of -the Branch draw up a 

reasoned statement for publication in the local press, . 
was carried and adopted. 

Vote of Thanks to Chairman.—A vote of thanks to the 
Chairman was carried with acclamation. oa 


DUNDEE BRANCH. 
A LARGELY attended meeting of the Branch was held in 
University College, Dundee, on Friday, December 22nd, 
Dr. Youne, President of the Branch, in the chair. 


Special Representative Meeting. 

Dr. R. C. Burst (Dundee) reported on the proceedings of 
the Representative Meeting in London, and Dr. Joun 
Gorpon (Aberdeen), the Representative in the Council, 
reported on the proceedings of the Council, and they were 
thanked for their services. 

The following motions were adopted: 


1. That this Branch express its continued confidence in the 
* Council of the British Medical Association. 

2. That the Branch recommend to medical practitioners that 
an attempt be made to work. the National Insurance Act 
in accordance with the policy of the British Medical 
Asociation. 

3. That the Branch inform the Insurance Commissioners for 
Scotland that the profession in Scotland is determined 
not to accept service under the Act unless the six cardinal 
principles of the British Medical Association are granted. 


Instructions were given to the Branch Council to prepare 
a report on the National Insurance Act as it affects the 
Branch area, and especially on: (1) The delimitation of 
the prospective administrative areas. (2) The provisional 
organization of corresponding Medical Committees. (3) 
The collection of properly authenticated information from 
practitioners in the area with regard to the appropriate 
income limit or limits, and to the definition of ordinary 
medical service, the amount of work, and the rates per 
capita and per scale that would be adequate for ordinary 
and special services. (4) The conditions which may arise 
in the event of the medical profession and insurance 
authorities failing to agree upon suitable arrangements, 
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EAST ANGLIAN BRANCH: 
West Norroik Division. 
A MEETING of this Division was held at King’s Lynn on 
November 20th. 

National Insurance Bill.—The following resolution was 

passed : 

That, while we disagree with the position taken at the 
Representative Mecting by some of the leaders of the 
British Medical Association, who can have neither the 
knowledge of nor interest in the difficulties of the general 
practitioner, we desire to emphasize the resolution sent up 
by our Division, that one and all we refuse to work unless 
the ‘* six cardinal points” are adhered to. 


LANCASHIRE AND CHESHIRE BRANCH: 
MancuesTeER (Sottu) Drvtston. 

A MEETING of this Division was held at Holy Innocents 
Schools, Fallowfield, on Wednesday, December 13th, at 
3.30 p.m. Dr. Grant Davie presided. There were also 
present Drs. Ashcroft, Boyd, Brockbank, Ballantyne, 
Brooke, Booth, Brown, Conway, Edlin, Godson, Good- 
fellow, Gregory, Heathcote, Holmes, Holt, Hood, Hop- 
kinson, Howe, Jones, McLure, McDougall, Mitchell, 
Morton, Moran, Pearson, Riddall, Salter, Sarjant, Steithal, 
Stocks, Stowell, Tomkys, Webb, and Williams. 

Confirmation of Minutes.—The minutes of the last 
meeting (November 21st) were read and confirmed. 

Apologies for Non-attendance. — Apologies for non- 
attendance were received from Dr. Russen-Rhodes and 
Dr. Sawers-Scott. 

Correspondence.—Letters were read from the following 
Divisions and Branches, giving resolutions passed at their 
meetings, namely, Stalybridge Division, Shropshire and 
Mid-Wales Branch, Bolton Division, and Dover Division. 

Representatives Report.——The Representative of the 
Division (Mr. P. Stocks) gave a very clear and concise 
report of the last Representative Meeting in London. 
Dr. Grant Davie from the chair proposed that a hearty 
vote of thanks be given to Mr. Stocks. This was carried 
with acclamation.- Mr. Stocks also gave a short account 
of what happened at the last meeting of the Joint 
Committee of Manchester and Salford. 

National Insurance Bill—Dr. Grant Davie gave a 
short statement of the present position of affairs as affect- 
ing the National Insurance Bill, and placed before the 
meeting a resolution, which was proposed by Dr. Goop- 
FELLOW and seconded by Dr. Horpkinson—namely : 

That in the opinion of the Manchester South Division the 
British Medical Association is the only representative body 
capable of dealing efficiently with the present crisis. 

Whereupon Dr. Brown proposed and Dr. Satter seconded 
the following amendment: 

That the members of the South Manchester Division of the 
British Medical Association, while still strongly dis- 
approving in principle of the medical rts of the 
Insurance Bill, and while believing that the Council of 
the Association committed a grave error of judgement in 
allowing Mr. Smith Whitaker to accept the appointment of 
Deputy Chairman of the Insurance Commissioners, con- 
sider, nevertheless, that the best course for the medical 
profession to pursue is to stand firmly together for the six 
cardinal points, and refuse to form a panel until they are 
granted ; and, further, we are of opinion that the British 
Medical Association is the only organization that can attain 
our objects. 

The amendment was carried by 11 to 9. The amendment 
was then put to the meeting as the substantive motion and 
was carried by 10 to 4. 


MANCHESTER (West) Division. 
A MEETING of this Division was held on December 5th, 
Dr. Prowse in the chair, and twenty-seven others were 
present. 


National Insurance Bill. 
resolution was carried, on the motion of 


The following 
Dr. Hart, seconded by Dr. Brown : 


That the committee’ entrusted with the canvass for the 
Guarantee Fund having made their report up to date, 
express their inability to undertake any further duties in 
this capacity until the actions of the Council of the British 
Medical Association are brought into conformity with the 
wishes of the mass of the profession. 


On the motion of Dr. H. B. Woopcocx, seconded by 


Dr. StenHovuse, the following resolution was carried 
upanimously : 


That this meeting of the West Manchester Division of the 
British Medical Association considers that the Central 
Council has been guilty of a breach of faith with the 

- members of the Association in giving permission to its paid 
Secretary to accept a seat on the Insurance Commission 
during negotiations, and strongly advises its members tu 
— from paying further calls to the Central Guarantee 
“und. 


On the motion of Dr. Hart, seconded by Dr. Eaters, the 
following resolution was carried unanimously : 


That the West Manchester Division of the British Medical 
Association forward to the Secretary of the Branch a 
requisition that, in accordance with Rule 15, a special 
meeting ot the Branch may be called to discuss the action 
of the Council, both as to their methods in conducting 
negotiations with the Government and also regarding the 
recommendation contained in their letter of the 2nd inst., 
and that at this requisitioned meeting the following 
resolution be placed on the agenda : 

“This meeting of the Lancashire and Cheshire Branch of 
the British Medical Association expresses its strong disa 
proval of the action of the Council, first in regard to its 
methods in conducting negotiations with the Government, 
and, secondly, in recommending the acceptance by the 
paid Secretary of the Association of the post of Commis- 
sioner under the National Insurance Bill, and accordingly 
demands the resignation of the Council forthwith.” 


Dr. Hart moved and Dr. Coates seconded the following 
resolution, which was carried unanimously : 


As the Council has seen fit to recommend the Medical 
Secretary to accept the position of Medical Commissioner 
in spite of the fact that their negotiations are not yet com- 
pleted, and that the profession is pledged not to accept any 
office under the bill until their demands are satisfied, and 
as the appointment of Mr. Smith Whitaker entails the 
transference of the chief servant of the British Medical 
Association to the service of the Government, with all his 
inside knowledge of the private affairs of the profession, 
this meeting records its entire want of confidence in the 
members of the Council. 


METROPOLITAN COUNTIES BRANCH: 
StrratrorD Division. 
A MEETING of this Division was held in the Council 
Chamber, Town Hall, Stratford, E., on Thursday, 
December 21st, at 9.15 p.m. Dr. SanpERs in the chair. 
Sixty members were present. 

Confirmation of Minutes——The minutes of the previous 

meeting were read and approved. 

Correspondence.—The correspondence was then dealt 

with. 
National Insurance Act. 

Dr. OxtEy proposed and Dr. Brxys seconded the follow- 

ing resolution : 

That this meeting of the Stratford Division of the British 
Medical Association call upon the Council to convene with- 
out delay a Special Representative Meeting, in accordance 
with By-law RXXIV, to consider the conduct of the nego- 
tiations with the Government by the Council of the 
Association, and to instruct the Council as to its future 
action. 

The resolution was carried nemine contradicente. 
It was proposed by Dr. Steen and seconded by 
Dr. DRAKE: 

That a union of the medical practitioners be formed, both 
members and non-members of the British Medical Associa- 
tion, in each district of the County of Essex, and 
in each metropolitan borough in the Stratford Division, 
for the purpose of joint action locally, and through the 
British Medical Association nationally with the rest of the 
profession, to safeguard the interests of the profession and 
the health of the public, and to endeavour to secure fair 
rates of pay and fair conditions of employment for doctors 
under the National Insurance Scheme. 

The CuarrMan expressed the opinion that the resolution was 
not in order, but permitted a vote to be taken on the 
advisability of its being submitted to the meeting. On 
being put to the vote twelve voted for and eighteen against 
such submission, and further discussion thereon ceased. 

Dr. OxEy proposed and Dr, CHALLANs seconded : 

That, in order to secure united action, no medical practitioner 
in this Division should accept, without sanction of the 
Executive Committee, any post in connexion with the 
National Insurance Act until the six cardinal principles of 
the British Medical Association be universally conceded. 


This was carried nemine contradicente, 
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MIDLAND BRANCH: 
LEICESTER AND Drvision. 

‘A sPEcrAL meeting of the Division was held at the Tem- 
perance Hall, Leicester, on Wednesday, December 20th, at 
4 o’clock. Dr. TrpsLEes was in the chair, and there were 
present 138 members and two visitors. The SECRETARY 
read the notice convening the meeting. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. : 

Special Representative Meeting.—The Representative of 
the Division gave a report of the Special Representative 
Meeting in London. 


National Insurance Act. 

As the Chairman and Vice-Chairman desired to take 
part in the discussion on the resolution to be submitted, 
the CHarrMAN proposed and Dr. Henry seconded, “ That 
Dr. A. V. Clarke occupy the chair for the remainder of 
the meeting.” This was carried unanimously. 

Dr. Waite proposed and Dr. Crossy seconded the 
following resolution : 

' That in the opinion of this meeting the National Insurance 
Bill does not satisfactorily embody the demands of the 
medical profession as defined in the six cardinal points 
formulated by the British Medical Association; that the 
scheme of the bill in its present form is unworkable, and 
will create a condition of affairs not only detrimental to the 
medical profession, but also dangerous to the public health, 
and therefore this meeting of the medical profession of 
Leicestershire and Rutland expresses its determination to 
unite with the whole of the profession in declaring its 

- inability to undertake the duties which the bill assigns to it. 

Dr. Emus and Dr. Watiace Henry took part in the 
discussion on the general question. 

An amendment was then moved by Dr. SEvEsTRE, and 
seconded by Dr. Burkitt, to omit all words after “ Associa- 
tion” and substitute the following : 

Considers that the time has now come for the Council to 
make the necessary arrangements so that the Association 
as a whole should refuse to undertake the duties assigned to 
it under the Act immediately that the regulations pub- 
lished by the Insurance Commissioners are found not to 
comply with the demands of the Association. 

Drs. Pore, Trpsies, Pratt, and O’Connor spoke. Ona 

division the amendment was lost—24 for, 78 against, the 

remainder neutral. The resolution was then adopted— 

Ayes 132, Noes 6. Whereupon Dr. WatLack HENry moved 

as a rider, and Dr. Hotmgs seconded: 

That the Secretary be instructed to communicate the resolu- 
tion to the Secretaries of all Branches and Divisions, in 
order to secure their adhesion and support of a requisition 
to the Council to call a Special Representative Meeting to 
decide whether this shall or shall not be the declared policy 
of the Association. 

This was carried unanimously. 


NotrincHam Drviston. 
A LARGELY attended meeting of this Division, to which all 
practitioners in the city and county of Nottingham were 
invited, was held at the local offices of the Association on 
December 20th. nl 
National Insurance Act.—The following resolution was 
unanimously passed : 


That, while viewing with regret the action of the Council of 
the British Medical Association in approving the appoint- 
mentof Mr. Smith Whitaker as an Insurance Commissioner 
without reference to the professibn as a whole, this Division 
of the British Medical Association is of opinion that con- 
tinued loyalty to the Association is essential in order to 
secure terms of service under the National Insurance Act 
in accordance with the six cardinal principles, and hereby 
pledges itself to refuse service under the Act unless these 
principles are granted. 


SOUTHERN BRANCH: 
PortsmoutH DIvIsIon. 


A CLINICAL meeting was held at Southsea on December 6th. 


Dr. SHEEHAN was in the chair, and thirty-two members 
were present. 

Paper.—Dr. F. W. Price read a paper entitled, “ Recent 
Advances in Heart Disease, illustrated by the Polygraph.” 
Dr, Price demonstrated the working of the instrument. 
An interesting discussion followed, in which several 
members took part. 


SOUTH WALES AND MONMOUTHSHIRE | 
BRANCH. 
THE autumn meeting of the South Wales and Monmonth- 
shire Branch was held at the Old University Collego 
Buildings, Cardiff, at 3 p.m., on Thursday, December 14th. 
The Presipent (Dr. Cornelius Biddle) was in the chair, 
and about 130 members were present. 

Tuberculin in General Practice.—Dr. CamMac WILKINSON 
gave an address on the value of tuberculin in general 
practice. The subject was discussed by Drs. Price (Car- 
marthen), Ernest WARD, FarrFIELD THOMAS, BEGG, Rycr, 
PoweE.t (Newcastle-Emlyn), Duncan, and others. 

Vote of Thanks to Dr. Camac Wilkinson.—A cordial vote 
of thanks to Dr. Camac Wilkinson was proposed by Dr. 
D. R. Paterson, seconded by Dr. D. I. Wiitrams, and 
carried with acclamation. 

National Insurance Act.—A motion for the suspension 
of the Standing Orders to enable the meeting to discuss 
matters in connexion with the National Insurance Bill 
was defeated, and the recommendation of the Branch 
Council that a special meeting of the Branch be convened 
at an early date to consider the question was carried. As 
the hour was late the remainder of the agenda was not 
proceeded with. 


Special Meeting. 

A spEciaL meeting of the Branch was held at the Old 
University College Buildings, Cardiff, on Thursday, De- 
cember 21st, at 3 p.m., about 300 members being present. 
Dr. CornELius occupied the chair. 

Apology for Non-attendance.—A letter of apology for 
inability to attend was received from Mr. Lynn Thomas. 

Letters—Letters approving of the action of the Central 
Council were received from Dr. W. D. Steel (Abergavenny), 
Dr. Bevan (Nantyglo), Dr. Hogan (Nantyglo), Dr. Bevan 
(Blaina), His Worship the Mayor of Newport (Dr. Jobn 
McGinn) and others. A letter was received from Dr. J ohn 
Davies (Aberayron) expressing disapproval of the action of 
the Council. 


National Insurance Act. 

A notice of motion given by Drs. J. J. E. Bices and 
MircHELL STEVENS was taken first by resolution of the 
meeting : 

That this meeting expresses its disapproval of the methods 
adopted by the Central Council of the ..ssociation in their 
negotiations with the Government with regard to the 
National Insurance Bill. 


This was spoken to by Dr. Biccs and Dr. Mircnetn 
Stevens. Dr. EtwortHy moved an amendment, which 
was seconded by Dr. MILLs: 

That this meeting expresses its disapproval of the results 
obtained by the Central Council of the Association in their 
negotiations with the Government with regard to the 
National Insurance Bill, and directs the Representatives of 
the South Wales Branch to instruct the Council to secure 
by the regulations or otherwise that no medical man can be 
appointed to serve on a panel without the consent of the 

edical Committee of the district. 


The amendment having been put to the meeting was 
declared lost. 

_ A further amendment was proposed by Dr. LieweLtyN 
and seconded by Dr ArtHUR JONES: 

That in the opinion of this meeting it is essential that all 
members of the British Medical Association should stead- 
fastly adhere to the policy of the Association as declared in 
its six cardinal principles, to enable us to meet the local 
Insurance Committees as an absolutely united body, and 
similarly to refuse to accept service under the National 
Insurance Act until we obtain adequate terms of remunera.- 
tion and satisfactory conditions of service in accordancs 
with the said principles. ; 

The debate was contributed to by Dr. Broan, Dr. Pea, 
Dr. Russett Tuomas, Dr. Mactean, Dr. Smitu, Dr. W. E. 
Tuomas, Dr. Brook, Dr. Mutiican, Dr. TreasurRE, and 
Dr. Witui1Ams. Before the vote was taken Dr. MircHELL 
STEVENS was called upon to reply for the original motion. 

The amendment having been put to the meeting, was 
declared carried by a large majority. It was then put as 
a substantive motion and was carried nemine contradicente. 

Dr. T. Wa.uace proposed a resolution, seconded by 
Mr. Brook: 

That in the opinion of this meeting it is impossible for the 

medical profession to accept service under the Insurance 
Act as it now exists. 
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This was opposed by Mr. Greer, Dr. Maciean, and 
others, and on being put to the meeting was declared lost 
by a large majority. 

Vote of Thanks to Chairman.—An excellent meeting, 
conducted in a businesslike and cordial spirit, was con- 
cluded by votes of thanks to the Chairman (Dr. Biddle) 
and Dr. Maclean. 


Norta GLAMorRGAN AND Brecknock Drviston. 


A SPECIAL meeting of this Division was held at Pontypridd 


on Wednesday, December 20th. 


National Insurance Bill. 

The object of the meeting was to consider the presens 
position of the profession in regard to the National Insur- 
ance Bill. Dr. R. D. Morcan presided, and there were 
fifty-two members present. 

After full discussion the following resolutions were put 
to the meeting : 

1. Proposed by Dr. W. E. Tuomas and seconded by Dr. 
ARTHUR JONES: 


That in the opinion of the North Glamorgan and Brecknock 
Division it is essential that all members of the British 
Medical Association should steadfastly adhere to the policy 
of the Association, as declared in its six cardinal principles, 
to enable them to meet the local Insurance Committees as 
an absolutely united body; and similarly to refuse to accept 
service under the National Insurance Act until they obtain 
adequate terms of remuneration, and satisfactory conditions 
of service in accordance with the said principles. 


This resolution was carried nemine contradicente. 
2. Proposed by Dr. T. R. Luewetyy, and seconded by 
Dr. J. M. Rees: ; 
That the North Glamorgan and Brecknock Division heartily 
approves of the action of the Central Council of the 


Association in recommending to Mr. Smith Whitaker the 
acceptance of an Insurance Commissionership. 


This resolution was carried by 50 votes to 2. 


SOUTH-WESTERN BRANCH: 
Drviston. 
Upoy a requisition by certain members, a special meeting 


_ of the Plymouth Djvision was held in the Medical Society's 


Rooms, Plymouth, on Tuesday, December 19th, at 
4.15 p.m. Mr. R. Jaques presided over a meeting of fifty 
members. Mr. E. J. Domville, Branch representative on 
the Central Council, was present by invitation. 

_ National Insurance Act.—The object of the meeting was 
“to consider the recent appointment of the Medical 
Secretary as an Insurance Commissioner and to take such 
action as may seem desirable.” At the commencement 
of the proceedings the Cuarrman announced that he had 
received certain resolutions to be placed before the meeting, 
but before considering these seriatim, it was resolved that 
Mr. DonmvrttE be asked to give an address on the medical 
aspects of the Insurance Act. This he did, pointing out 
that doctors had matters pretty much in their own hands 
in regard to medical benefits, as a Medical Committee 
would be appointed in each district, and that that Com- 
mittee would have the power of fixing the income limit of 
those who received med’cil benefits, and tat their 
recommendations would be sent to the Insurance 
Committee, who would kave to agree to it. After a 
few questions on this point had been asked and 
answered, Dr. R. Stimpson proposed and Dr. CLay seconded: 


That this Division views with great disapproval the action of. 


the Council of the British Medical Association as set forth 
in the circular issued to members on the llth inst.. 
whereby the question of a wage limit under the Nation: 1 
Insurance Bill is left open for settlement by agreement 
between the profession and the local Insurance Committees 
in each district, believing that such policy will terd to 
promote the present undesirable state of affairs existing in 
connexion with all forms of contract practice, and declares 
that the members of this Division will not accept service 
under the bill unless a maximum income limit of £2 per 
week is fixed by statute. 

An amendment to this was made by Dr. Noy Scorr and 
seconded by Dr. Fox to leave out the word * disapproval _ 
and substitute “disappointment” in first line, and add 
“Jegal” before “ maximum ” in the last line. 

After considerable discussion both motion and amend- 
ment were lost. 


Dr. WILKINSON, in a humorous speech, next proposed and 
Dr. T. Y. Simpson seconded : 


_ That this Division demands that the Council! of the Associa- 
tion shall immediately issue instructions to al! members 
—— them not to accept service under the Insurance 
Bill unless the cardinal point of a £2 income limit is fixed 
for those receiving medical benefit under the bill. 


Dr. Fox proposed and Dr. Brenton seconded an amend- 
ment to the effect: 


That all members be requested to adhere to the cardinal 
principle of a £2 income limit to recipients of medical 
benefit under the Insurance Act. 


This was carried and the original motion lost. 

Dr. Noy Scort, in a few brief remarks on the necessity 
of maintaining unity and loyalty in the profession and 
Association, proposed : 


That this meeting thanks the Council for its great work in 
consolidating the profession, and for its efforts to obtain 
statutory recognition of the six cardinal points, and is 
convinced that the British Medical Association is the only 
body which adequately represents the profession in Great 
Britain, and each one present pledges himself to remain 
loyal to the Association and to do everything to promote 
and sustain that unity which alone can ensure success. 


This was carried without amendment. 

A resolution condemnatory of the appointment of the 
Medical Secretary to a paid office under the bill was by 
consent of the meeting most gracefully withdrawn. 

Dr. Van Buren then proposed and Dr. T. Y. Stupson 
seconded : 

That a general meeting of the profession in the South- 


Western Branch be called at an early date to decide on 
a course of united action in the present state of affairs. 


This was carried. 

The lengthy proceedings terminated by the CHarrMaAn 
proposing the following resolution, which was seconded 
by Dr. Fox: 


That a very hearty vote of thanks be given Mr. Domville for 
his kindness in attending and giving the meeting such an 
instructive address on the various points arising under the 
Insurance Act, and that the meeting wishes to express its 
deep appreciation of his valuable work as representative 
on the Central Council. 


ULSTER BRANCH: 
Betrast Division. 
A MEETING of this Division was held in the Medical 
Institute on November 30th, at 2.15 p.m., Dr. Kituen in 
the chair, twenty-six members being present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Chairman's Address.—VCr. then read his opening 
address, entitled “Cases of Eye Diseases met with in 
General Practice.” 

Vote of Thanks to Chairman.—Professor 
moved, and Dr. Cecit SHaw seconded, a hearty vote of 
thanks to the Chairman, which was passed by acclamation. 

Special Representative Mecting.—-Dr. Joan McCaw gave 
the members an account of the proceedings at the Special 
Representative Meeting. The following resolution was 
proposed and seconded and passed by a majority : 

That this meeting asks that the Council be requested to make 

the inclusion of medical benefits for Ireland under the same 
conditions as in England a cardinal point. 


It was resolved to send a copy of this resolution to the 
Irish Conjoint Committee. 


*.* Owing to the Christmas holidays it 
has been found impossible to publish all 
the reports of Divisions that have been 
received. The number which it has been 
found necessary to omit, however, is very 
small, and they will appaar in the next 
issue 
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ASSOCIATION NOTICES. 


[Drc. 30, ror. 


To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association nt later than the first post on Tuesday. 


Association Motices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.— A scientific and 
clinical meeting will be held in Liverpool on Wednesday 
afternoon, January 10th, 1912. Members willing to give short 
papers or demonstrations, or to show cases or specimens, are 
asked to communicate early with the Honorary Secretary of 
the Science Committee, P. R. COOPER, M.D., B.Sc., 8, St. Peter’s 
Square, Manchester. 


LANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL DIVISION.— 
The annual meeting of the Division will be held on Friday, 
January 12th, 1912. Members desirous of bringing forward any 
business please communicate with the undersigned before 
January 3rd, 1912.—FRANcIS W. BAILEY, Honorary Secretary, 
51a, Rodney Street, Liverpool. 


NorTH OF ENGLAND BRANCH : NEWGASTLE-ON-TYNE DIVISION. 
—A scientific meeting will be held at the Royal Infirmary on 
Friday, January 19th, 1912. Programme :—3.15, Mr. W. F. 
Wilson: Tumours of the Larynx. 3.45, Dr. D. Drummond: 
Cerebral Tumours. 4.15, Tea. 4.30, Mr. H. J. Gauvain (Resi- 
dent Medical Officer, Lord Mayor Treloar Cripples’ Hospital, 
Alton, Hants): Conservative Methods in the Treatment of 
Tuberculous Bone and Joint Disease. 


NortTH WALES BRANCH: SOUTH CARNARVON AND MERIONETH 
Diviston.—National Insurance Bill. In view of the fact that 
representations in accordance with the decisions of the Repre- 
sentative Meeting reported in the BririsH MEDICAL JOURNAL 
of December 2nd are being made to the House of Lords with a 
view to securing further amendments in that House, the ordin- 
ary meeting of this Division, to be held at Barmouth this month, 
will be postponed until an early date in January. In the 
interval a full report will be issued by the Council, settiug forth 
the action which it has taken since the Special Representative 
Meeting, and iy before the Divisions an examination of 
the Insurance Act in the form in which it becomes law, in order 
that the Divisions may deliberately consider the subject.— 
Harry R. GRIFFITH, Chairman; H. GLADSTONE JONES 
Honorary Secretary, Criccieth. ; 


; SoUTH-EASTERN BRANCH: BRIGHTON DIviston.—The follow- 
ing circular has been issued to every registered medical prac- 
titioner resident in the area of this Division: 


Dear Sir,—An advertisement having appeared in the local press 
for a consulting and operating surgeon to be appointed at the 
Brighton W orkhouse Infirmary at ‘an honorarium of fifty guineas 
per annum,” you are hereby earnestly urged to sign the following 
undertaking, and to return it in the stamped addressed envelope 
without delay. It is hoped that every registered practitioner, 
whether an intending candidate or not, will support the Associa- 
tion in this effort to maintain the principle of fair remuneration 
for State-paid work.—R. J. RYLE, Chairman; C. H. BENHAM 
Honorary Secretary. 


Undertaking by Members of the Medical Profession. 

I, the undersigned, hereby undertake that I will not 
apply for nor accept the appointment of consulting and 
operating surgeon to the Brighton Workhouse Infirmary 
except upon such terms as are approved by the Brighton 
Division of the British Medical Association. * 


Name 
Address 


Members of the Brighton Division of the British Medical 
Association are urgently tg oye to attend a special meeting 
to be held on January 12th, 1912, at 4.30 p-m. at the Dispensary, 
Queen’s Road, Brighton. Agenda: Appointment of a consulting 
and operating surgeon to the Brighton Workhouse Infirmary at an 
honorarium of fifty guineas per annum. The following resolu- 
tions drafted by the Medico-Political Committee will be 
proposed by the Chairman, Dr. Ryle: 


1. That, whereas the guardians have advertised for a consulting and 
operating surgeon at an honorarium of fifty guineas per annum, 
the Brighton Division of the British Medical Association con- 
siders that this sum is inadequate for the services required. 
Seeing that the British Medical Association has decided that 
State medical service should be completely separated from 
charity, and that the said appointment contravenes this prin- 
ciple, this Division disapproves of the application for or accept- 
ance of this post by any registered medical practitioner. 

2. That, having regard to the duties required, the Brighton Division 
cannot approve the acceptance of the post by any registered 
medical practitioner unless the salary attached to the appoint- 
ment be at least 100 guineas per annum. 


C. H. BENHAM, Honorary Secretary. 


WEsT SOMERSET BRANCH.—A special general meeting will be 
held at the Taunton and Somerset Hospital on Tuesday, 
January 2nd, 1912, at 3.15 p.m. The President, Mr. W. B. 
Winckworth, will take the chair. Agenda: Minutes of last 
meeting. Dr. J. A. Macdonald, Chairman of the Council, and 
the Representative of the Branch, will give an address on the 
National Insurance Bill as passed by Parliament, and the 
Future Policy of the Central Council, as directed by the recom- 
mendations made by the Meeting of Representatives. Other 
business. Any member having propositions to bring forward 
is requested to send them to the Honorary Secretary by 
December 30th. Tea will be provided after the meeting.— 
CHAS. FARRANT, Honorary. Secretary. 


Aabal and Military Appointments. 


INDIAN MEDICAL SERVICE. 
Tuk following promotions have been made subject to His Majesty’s 
approval : 

Captains to be Majors.—F. V. O. Bett, M. Corry, 

Lieutenants to be Captains.—R. B. Liuoyp, A. C. Munro, R. N. 
CuHopra, A. G. TRESIDDER, G. G. JoLtuy, H. Storr, A. A. C. MCNEILL, 
R. L. GAMLEN, A. SATTAR KHAN, G. F. GRAHAM, M. D. Wapta, T. D. 
Morison, 8S. S. VAzirpar, J. J. H. NELson, E. 8, PHipson,F. F. 8. 
Situ, A. J. Symes, G. L. C. T. C. Born. 

Surgeon-General W. B. BANNERMAN, M.D., I.M.S., has been nomi- 
nated an Additional Member of the Legislative Council of the 
Governor of Fort St. George, Madras. 

Major H. J. Watton, I.M.S., Civil Surgeon, Baharanpur, has been 
appointed an Ordinary Fellow of the University of Allahabad. 

Lieutenant-Colonel J. Criwmin, V.C., D.P.H., I.M.S., on 
reversion, to be Presidency Surgeon, Third District, Bombay, with 
attached duties. 

Major G. E. Stewart, M.B.,1.M.S., Superintendent of Mahableshwar, 
in the district of Satara, is appointed under Section 12 of the Code of 
Criminal Procedure, 1899. to be a Magistrate of the Second Class in 
that district, and is vested with additional powers. 

Captain B. HicHam, M.B., B.S.Lond., I.M.S., on relief to act as 
Deputy Sanitary Commissioner, Central Registration District, 
Bombay. 

Captain A. W. OVERBECK WRIGHT, I.M.S., Officiating Superintendent 
of the Central Prison at Agra, to officiate as Superintendent of the 
Lunatic Asylum at Agra. “lata 

Lieutenant M. A. RABMAN. I.M.S.. has been appointed a Specialist in 
Otology, Laryngology, and Rhinology. 

Captain W. C, Lone, L.M.S., is granted combined privilege leave 
and furlough on medical certificate for one year, with effect from 
November Ist, 1911. 

The services of Major D. N. ANDERRON, M.B., I.M.S., Officiating 
Civil Surgeon, are placed at the disposal of the Government of India, 
Army Department, with effect from the date on which his leave 
expires. 

Maior J. L. MasortBanks, M.D., D.P.H., I.M.S., on_ relief to be 
Deputy Sanitary Commissioner, Western Registration District, 
Bombay. { 

Captain A. G. McKenprick, M.B., T.M.S.,«s placed on special duty 
under the San!tary Commissioner with the Government of India, with 
effect from October 18th, 1911. 2 

Major R. K. MirTeR, I.M.S., is granted privilege leave for three 
months from or after December 3rd, 1911. ; 

Major J. W. CorNWALL, I.M.S., is granted combined privilege leave 
and furlough to Europe for two years, from September 10th, 1911. 

Captain W. E. BRIERLY, I.M.S., has been appointed a Specialist in 
Advanced Operative Surgery, 7th (Meerut) Division, with effect from 
October 16th, 1911. 


TERRITORIAL FORCE. 
RoyaLt Army MEpIcAL Corps. 

Third London (City cf London) Field Ambulance.—Crci WILLIAM 
RowNnTREER, M.B., to be Lieutenant, Dated November 18th, 1911. : 

First Western General Hospital.—Kr1tH WALDEGRAVE MONSARRAT, 
M.B., late Surgeon Captain, 5th Battalion the King’s (Liverpool) Regi- 
ment, to be Captain. Dated December 23rd, 1911. 

Attached to Units other than Medical Units.—Lieutenant GEORGE 
M. A. THomAS to be Captain. Dated October 28rd, 1911. 

Lieutenant-Colonel and Honorary Surgeon-Colonel WiLLiIAmM H. 
PACKER, M.D., resigns his commission, and is granted permission to 
retain his rank and to wear the prescribed uniform. Dated December 
23rd, 1911. 

For Attachment to Units other than Medical Units.—GEOFFREY 
SEcCOMBE HETT t6 be Lieutenant. Dated November Ist, 1911. 

Lieutenant-Colonel (local Colonel) HuGH BRODERICK MATHIAs, 
D.S.0., R.A’M.C., has been granted His Majesty the King’s permission 
to accept and wear the Imperial Ottoman Order of the Mejidieh 
(second class) conferred upon him by His Highness the Khedive of 
Egypt, authorized by His Imperial Majesty the Sultan of Turkey in 
recognition of valuable services rendered in connexion with the 
Egyptian Army. 


Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 


Wednesda: ing. 


BIRMINGHAM EDUCATION COMMITTEE.—School Medical Officer. 
Salary, £260 per annum, rising to £310, 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.—Assistant 
Pathologist (male) to the Pathological, Bacteriological, and 
Clinical Research Department. 

BRISTOL ROYAL INFIRMARY.—Dental House-Surgeon. 
£100 per annum. 

BURNLEY: VICTORIA HOSPITAL.—Second House-Surgeon. Salary 
at the rate of £80 per annum. 


Salary, 
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DEC. 30, 


CALENDAR. 


CANCER HOSPITAL, Fulham Road, S.W.—House-Surgeon. Salary, 
£70 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—House-Surgeon 
(male). Salary, £80 per annum. 

CROYDON MENTAL HOSPITAL, Upper Warlingham.—Pathologist 
and Third Assistant Medical Officer. Salary, £200 per annum, 

‘rising to £250. 

—s GUEST HOSPITAL.—Vacancy on Honorary Surgical 

aff. 

GERMAN HOSPITAL, Dalston.—Honorary Assistant Physician. 

GRIMSBY AND DISTRICT HOSPITAL.—(1) Senior House-Surgeon. 
(2) Assistant House-Surgeon. Salary, £100 and £80 per annum 
respectively. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant 
House-Surgeon. Salary, £75 per annum. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W, 
—Resident House-Surgeon. Salary, £75 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Physician. Salary, £30 for six months and £2 10s. 
washing allowance. (2) Casualty Medical Officer. Salary, £200 
per annum. 

HULL ROYAL INFIRMARY.—(1) Senior Assistant House-Surgeon. 
Salary, £100 perannum. (2) Assistant House-Surgeon. Salary at 
the rate of £60 per annum for six months’ appointment, or £80 per 
annum for twelve months. 

LEEDS GENERAL INFIRMARY.—Assistant Clinical Pathologist. 
Salary, £150 per annum. 

LINCOLN COUNTY HOSPITAL.—Junior Male House-Surgeon, 
unmarried. Salary at the rate of £100 per annum. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resi- 
dent Medical Officer. Salary, £150 per annum. 

MANCHESTER: ANCOATS HOSPITAL.—Assistant House-Surgeon. 
Salary, £70 per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND 
DISEASSS OF THE CHEST, Northwood.—House- Physician. 
Salary, £75 per annum. 

REDHILL: THE EARLSWOOD ASYLUM.—Junior Assistant 
Medical Officer. Salary, £150 per annum. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland 
Street, W.—Resident House-Surgeon. Salary at the rate of £100 

per annum. 

STIRLING DISTRICT ASYLUM, Larbert.—Second Assistant Medical 
fficer. Salary, £130 per annum. 

SUNDERLAND: CHILDREN’S HOSPITAL. — Resident Medical 
Officer. Salary at the rate of £80 per annum. 

SUNDERLAND: ROYAL INFIRMARY.—House-Physician (male). 
Salary at the rate of £80 per annum. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTH- 
SHIRE.—Assistant Lecturer and Demonstrator in Physiology and 
Lecturer in Physiological Chemistry. Salary, £140 for former 
post, and £60 for latter. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant 
Anaesthetist. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £80 per annum. ‘ 


CERTIFYING FACTORY SURGEON.—The Chief Inspector of Fac- 
tories announces a vacancy at Youlgreave, co. Derby. 


APPOINTMENTS. 


Cor®, William, M.A., M.B., Ch.B.Edin., Junior House-Surgeon at the 
Blackburn and East Lancashire Infirmary. 

CUMBERLIDGE, W. I., M.B.Cantab.. F.R.C.S., Honorary Assistant 
Surgeon to the Leicester Infirmary. 
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HARPER, Frances M., M.B., Ch.B.Edin., D.P.H.Camb., House-Surgeon 
to the West End Branch of the Glasgow Maternity and Women's 
Hospital. 

MARSHALL, Cole J., M.D.Lond., F.R.C.S.Eng., Ophthalmic Surgeon to 
the Royal Waterloo Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTH. 
Swann.—At 75, Marlborough Avenue, Broomhill, Glasgow, on the 
- 25th inst., the wife of A. J. T. Swann, M.B., Ch.M., West African 
Medical Staff, Northern Nigeria, a daughter. 


MARRIAGE, 

HrermMon—Buack.—On December 23rd, at St. Ebba’s Churecb, Eya- 
mouth, Berwickshire, by the Rev. G. F. Rickard, Irvine Kempt 
Hermon, M.D., to Sarah, daughter of Robert Black, Eyemouth. 
At Home, Summerhill, Eyemouth. January 23rd and 24th, 1912. 


DEATH. 

LEAPINGWELUL.—On the 27th inst., at Butlers Hill, Cheadle, Stafford- 

shire, Florence Lillian, beloved wife of Edward Jodrell Leaping- 

. well, M.B., and eldest daughter of the late Robert Orme and 
Mrs. Orme, of Stockport, aged 47 years. 


DIARY FOR THE WEEK. 


TUESDAY. 

ROENTGEN Soctety, Institution of Electrical Engineers, Victoria 
Embankment, W.C., 8.15 p.m. Papers:-() Sidney 
Russ. B.Se. (Cancer Research Laboratory, Mid- 
dlesex Hospital): The Clinical Significance of X-ray 
and Radium Measurements. (2) W. Cotton, M.D. 
(Bristol): The Right and the Wrong Side of the 
Picture; has a’‘Mistake been made ? 


THURSDAY. 
RoyaL Society OF MEDICINE: 

OBSTETRICAL AND GYNAECOLOGICAL SECTION, 11, Chandos Street, 
p,m.— Agenda: (1) Exhibition of Specimens. 
(2) Short communications:—Dr. Colwell and Dr. 
Glendining: On the Presence of Blood Pigment in 
° the Faeces of the Newborn Child; Dr. Swayne 
(Clifton): Two Cases of Missed Labour. Dr. Blair 
Bell : Case of Rhabdomyosarcoma of Uterus. (3) Paper: 
—Dr. Briggs (Liverpool): On the Relative Size of the 
Uterus in Cases of Hydatid Mole, with illustrative 

cases and specimens. 


POST-GRADUATE COURSES AND LECTURES. 

West LoNDOoN PosT-GRADUATE COLLEGE, Hammersmith, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10 a.m.; Eye, 
2 p.m. Tuesday: Gynaecological Operations, 10 a.m.; 
Throat, Nose, and Ear, 2 p.m.; Skin, 2 pm. Wed- 
nesday : Diseases of Children, 10 a.m.; Throat, Nose, 
and Ear Operations, 10 a.m.; Eye, 2 p.m.; Gynac- 
cology, 2pm. Thursday: Eye, 2p.m.; Orthopaedics, 
2p.m. Friday: Gynaecological Operations, 10 a.m. ; 
Throat, Nose, and Ear, 2 p.m.; Skin, 2 p.m. Saturday; 
Diseases of Children, 10 a.m.; Throat, Nose, and Ear 
Operations, 10 a.m.; Eye, 10 a.m. 


CALENDAR OF THE ASSOCIATION. 


Queen’s Road, Brighton, 4.30 p.m. 


Date. Meetings to be Held. Date. Meetings to be Held. 
JANUARY, 1912. JANUARY (continued). 
1 MONDAY 1 aes to the British Medical LONDON: Central Ethical Committee, 
** | Association for 1912 become due. 2 p.m. 
WEST SOMERSET BRANCH, Special ‘BRIGHTON DIVISION, | South - Eastern 
2 TUESDAY .| General Meeting, Taunton “——- 12 FRIDAY ..- Branch, Special Meeting, Dispensary, 


Somerset Hospital, 3.15 p.m. 
LONDON : Special Insurance Remunera- 
tion Subcommittee, 10.30 a.m. 
LONDON: State Sickness Insurance 
Committee, 2.30 p.m. 


3 WEDNESDAY 


4 THURSDAY.. 


5 FRIDAY .. LONDON: Journal Committee, 2 p.m. 
6 SATURDAY .. 
7 Sundap oe 
8 MONDAY .. 
NDON: Public Health Committee, 
9 TUESDAY .. 
(LONDON: Medico-Political Committee, 


10 WEDNESDAY 


2p.m. 
BIRMINGHAM BRANCH, Medical Insti- 
tute, Edmund Street, 3.30 p.m. 


11 THURSDAY.. { 


LIVERPOOL DIVISION, Lancashire and 
( Cheshire Branch, Annual Meeting. 


13 SATURDAY 
14 Sundap 
15 MONDAY 


16 TUESDAY .. Organization Committee, 


(LONDON : 

, 2.30 p.m. 
(BRIGHTON DIVISION, South-Eastern 

17 WEDNESDAY | Branch, Ordinary Meeting. 

(LONDON : Metropolitan Counties Branch 
( Council, 4 p.m. 
NEWCASTLE-ON-TYNE DIVISION, 

J of England Branch, Scientific Meet- 
ing, Royal Victoria Infirmary, 
( 3.15 p.m. 


18 THURSDAY.. 


19 FRIDAY 


